FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S32844 04-17-2006 90368 022 ***150.00

1. Entity Name

DIVERSIFIED HOLDINGS OF CANAVERAL, INC.

Principal Place of Business Mailing Address

760 MULLET DRIVE 760 MULLET DRIVE Q“ﬁ%ﬁq‘:‘s

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 K

R v 1 EH GO ER A ERE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3056894 Not Applicable
ap Country Zip Country 8. Certificate of Statls Desired O ge%'gesq‘ﬁg:;”onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRAGDON, DAVID C.
760 MULLET DR. Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

City F L Zip Code

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

the obligations of registered agent, -

¥
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Rogisiered AQant signature requirsd when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T petete TITLE O cChange [ Addition
NAME BRAGDON, DAVID C. NAME
STREET ADDRESS | 1610 YATES DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL CITy-ST-21P
TAILE SD O pelete TITLE [0 Change [ Addition
NAME SMITH, JAMES L. NAME
STREET ADDRESS [ 1970 JUNIPER CIR STREET ADDRESS
CITY-ST-ZiP COCOA, FL CIFY-S1-2P
TITLE ™ O Delete JIME [ Change [ Additien
NAME HUNT, DARRELL T. NAME
STREET ADDRESS | 4505 MONICA CT. STREET ADDRESS
CITY-ST-ZiP MERRITT ISLAND, FL CIry-S1-21P
TITLE 1 pelete TILE e " [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THALE [T Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2IP
TITLE [ Delete TE - [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Qxerper 2 Lot Swdog, ,
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytiene Phong ¥




