FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P99000066722 Secretary of State

1. Entity Name
DIVERSIFIED PRINTING SERVICES, INC. 03-08-2006 90176 034 *150.00

Principal Place ot Business Mailing Address
8164 BAYHAVEN DRIVE 8164 BAYHAVEN DRIVE
SEMONOLE, FL 33776 SEMONOLE, FL 33776 :

7 Semiole TRemlnels AR ANA AR

02182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopieaFa

NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired O l?ei.zesqu:?:dmonal

€. Name and Address of Current Reglstered Agent

LANNING, DAVID A —

e N D | = |7 -~ DONOTWRITE — — -
N LS oy 1s spelled"Seminole IN THIS SPACE
- '\hﬁ‘ Q0 S-@Yﬂg ﬂo\.e,”

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligationsof registered agent.
SIGNATURE CS(LU‘L(O CL EQ)MMM . Dﬁ'\"i (\, Yq‘. LCLM'Y\I'M Q/&"”D(ﬂ

‘Signature, typed of prntad name of regulered agent and il if SppEcabi. (NOTE: Registored Agont signature required whan ruirmal@ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
10. _ OFFICERS AND DIRECTORS |
THLE D .
NAME LANNING, DAVID A

STREET ADDRESS | 8164 BAYHAVEN DRIVE

CITY-ST-79 SEMINOLE, FL 33776

ME vP

NAME MULVIHILL-LANNING, MARGARET T
STREET ADDRESS | 8164 BAYHAVEN DRIVE

CITY-ST-2P SEMINOLE, FL 33776

TE
NAME

s DO NOT WRITE

e - INTHIS SPACE ™

TME

NAME

STREET ADORESS
CITy-SE-2P

TITLE

NAME

STREET ADDRESS
CIry-51-2P

12, | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

. ' (737) 3924
SIGNATURE: w0 O Fasininm David 7. La,vm‘m:cé a/24/ot :)swa

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




