2007 FOR PROFIT CORPORATION- -
ANNUAL REPORT FILED

DOCUMENT # K22298

1. Entity Namae

DIVERSIFIED HOME IMPROVEMENTS AND
CONSTRUCTION COMPANY, INC.

Principal Place of Businass Mailing Addresa
5405 NW 102 AVE 2527 NW 112 AVE
#240 POMPANO BEACH, FL 33065

FORT LAUDERDALE, FL 33351

L

01232007 No Chg-P CR2E034 (11/05)

Jan 31, 2007 08:00 AM!
Secretary of State

DO NOT WRITE IN THIS SPACE T AoIadFor

65-0050181 Not Applicable
8. Certificate of Status Desired O goaa:asq "Rf:;ﬂm"

8. Namne and Address of Current Registered Agent

ity DO NOT WRITE
TAMARAC, FL 33321 | IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing lis registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or primad name of regittened ageit shd tte il aoplicabls. [KOTE: Ry Agent sl raquired whan rel ] DATE
] e -
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo Q2/0507-30035-021 150,00
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS ]
TIE D
HAME INGICCC, JOE F

STREET ADDRESS | 2521 NW 112 AVE
CiTY-ST-2P POMPANO BEACH, FL 33085

TMLE

HAME

STREET ADDRESS
CITy-s7-21P

LYES
NAME

gl DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TMLE

RAME

STREET ADDRESS
CITy-s1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattas. | turther certlfy that the information
indicated on this raport or supptemental raport is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repgté 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 s, with alf other like empowerad.

SIGNATURE:

TYPED OR PRINTED NAME OF SIONDG OFFICER OR DIRECTOR Pate Daytime Phone #




