FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P&&E&AENT #L05000121036 05-01-2006 90063 001 ****50.00
DIVERSIFIED INSTALLATIONS & REPAIRS LLC
Principal Place of Business Mailing Address -
159 LAKEVIEW WAY 157 LAKEVIEW WAY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
A Ve DUNECMARIET AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
26~ OR/MWOT7 L d Not Applicable
ap Couniry 2Zp Country 5. Certificate of Status Desired 0 ?(-}53 ggu::?;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUCHALSKI, DONALD I

159 LAKEVIEW WAY Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUR V w’g;mmm Aqe; !-;nature required when reinstanng) 4;/’;2 Dg;!: /p é'

. Signatura, typac or pgefad name of registared agent and title il applicatie.

A Pl

F'iling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. pad MANAGING MEMBERS f MANAGERS 10. : ADDITIONS/CHANGES
TITLE ¢+ | MGRM L[] Delete TILE O cChange {7 Adgition
NAME PUCHALSKI, DONALD 1I NAME
STREET ADORESS | 159 LAKEVIEW WAY STREET ADDAESS
CITY-ST-ZIP OLDSMAR, FL 34877 CITY-ST-2IP
TME O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TALE O Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME - - - -—— NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I7 CITY-ST-20P
TME O detete FITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the iniormation supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

T /)25 /oﬁ_gé,z ¥G2 - S57E

INTED NAME OF SIGNING MANAGING MEMBER, IIAN.AGEWAUTHOHED REPRESEN’T‘T Date Dayume Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR




