2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # k22208 Feb 07,2005 08:00 AM

1. Entity Name
DIVERSIFIED HOME IMPROVEMENTS AND Secretary of State

CONSTRUCTION COMPANY, INC.

Principal Place of Business ____ Mailiné -At;dress: i
5405 NW 102 AVE : - 2521 NW 112 AVE

$240 CORAL SPRINGS FL 33088
FORT LAUDERDALE FIL 33351
Suite, Apt. #, slc. — T Suite, Apt #, stc. ) 15t MOORE ' CR2EO24 {10/04)
City & Stats i i City & State S 4. FEI Number Applied For
. 65-0050181 Neot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registared Agent ] 7. Name and Address of Now Registerad Agent
S ' T | Name
ZIMMERMAN, E. ROSS - ___
7880 N. UN[V’ERSITY DR Street Address (P.O, Box Number is Mot Acceptabla)
SUITE 300
TAMARAC FL 33321
City FL 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, and accept
the obligations of registered agent.

SIGNATURE — — — S -
Signatura. tlyped of printed nams of registerad agant and hitla f apphcable WTE Regrstered Agent sighature rsguired when minslating} DATE
o e ' Py DA S :“,,‘:.v- N T
FILE NOW! FE_E IS £150.00 = e | 8. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fae Will Be $55°'°9 I Trust Fund Centribution, [ Added to Feas

Make Check Payable to Flotida Departrent of State
10. __  OFFICERS AND DIRECTCRS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ™ Delete TME []change  [] Addition
NAME INGICCO, JOE NAME
STRFET ADDRESS | 2521 NW 112 AVE STRELTADDRISS
CITY §T-2P POMPANC BEACH FL 33065 CITY-51- 1
1 ' o Tloeete | N vr ' I changs [ Addiiion
MAME NAME
STREET ADDRESS B SIREET ADDRESS
CIiY- ST AP I CITY.ST. 7jp
e o o 1 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
GY-sI-21p CIY-ST. Aip
THE ) ) o Cloeete  § s ' ) ] change [ Addition
MAME NAME 1
STREET ADDRESS SFIREET ADDRESS i ,%%, ?ggggéggg?u 12 150
oY -ST-Zp OITY-ST- 2P SN # 150,00
e - " Delele hiLE [ Change [ Addition
NAME NAME,
STRAEFT ADORFSS STREET ADDRESS
CITY-ST-7P CIFY-ST-2p
WrLe ' T Tme ‘ (I Change [ Addition
NAME NAME
STALCT ADDRESS STREET ADDRESS
CiTY-5T-3P GiiY-si-2p

12 | hereby certi‘{}: that the information supplied with this fiting does not qualify for the exempiian stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver g ga gmpowerad ta eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aw"th all other like empowered,

SIGNATURE: : _ i
llGuf URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dale Dayvtima Phane &




