2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # K22298 Secretary of State
. Enlity N
1+ Ently Hame 03-03-2006 90128 050 ***150.00
DIVERSIFIED HOME IMPROVEMENTS AND
CONSTRUCTION COMPANY, INC.
Principal Place of Busingss Mailing Address
E 2521 NW 112 AVE .

Jodg 102 AV CORAL SPRINGS FL 30088 33065
T BRI MR ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)

City & Siate Cily 8 State 4. FE! Number Applied For

65-0050181 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O ?eae;esq LJ::'Jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%é%gERMGwE%ST-?YS%R Sireei Address (P.O. Box Number is Not Acceplabtle)
'SUITE 300 "
TAMARAC FL 33321
City FL Zip Cede

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
ihe cbiigations of registered agent.

SIGNATURE

Signature. fypea of printed name of registered agent and uile i applicatie. (NOTE: Regpslored Agent signalure requilad when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Defete TILE [ thange [ Addition
NAME INGICCO, JOE NAME
STREET ADDRESS | 2521 NW 112 AVE STHEET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33085 CITY-5T-2IP
TM:E O petete TLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiltE [ Detete TINLE [ change  [J Aodition
NAME ; _ NAME
STREET ADURESS STREET ADDRESS T
CITY-S1-7P CITY-ST-2IP
e [T celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE J Delete TAILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does neot qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal report 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 corporation or t !! eiyer or trustde smpoweseg 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an &g ith an addregs, with a\ other like empowered.
2lezfoe aqine97

S—SIGHAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 1 Daytima Phone #

SIGNATURE:




