2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P0O0O000021269 )

1. Entity Name

DIVERSIFIED REMODELING OF CORAL SPRINGS, INC.

T Malling Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principat Place of Business
1862 NW T04TH AVE. 1862 NW 1D4TH AVE,
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
z Pﬁnc‘pai Flace of Businese - } h- Ma}ffné Eddress i IM llmm{!ml {‘ llgl n‘l la[l lu !ml u‘{lll ﬂ ull
Suite, Apt. #, efc, Sutte, Apt. # ec. 15t MOORE CR2E0z4 {Tof&ﬂ
City & State City & State 4. FEI Number Applied Far
) ) 650687119 Net Applicable
Ze Gountry Zp Country 5. Certificate of Status Deslred [ fi-gfqgfjg“ma’
6, Nams and Addrén;f Cuf;e;tj&ngistered Agent 7. Name and Address of New Ragisterad Agent
_ Mame ) ]
QASESLEV;\EQ\;‘!T:P&A ATH AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 ) ) :
City B FL { Zip Code

8. The above named entily submits ﬂ;‘;s statement for the purpose of changing 1ts registered office or raglstered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sgralure. yped of prated nama of reqstared agent and e ¢ acntoable

{MCTE Pogstared Agent signature regursd when enstaling)

FILE NOWH FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahls to Florida Dapartmeytt of State

CATE
8. Election Campaign Financing  $5.00 May Se
Trust Fund Contriovion. 1 Added i Fees

0. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
I D 7 Detete ut [Jchange {7 Addition :
ME MELVIN, TIM | g ;
STREL ADDAESS | 1862 NW 104TH AVE. STREFT ADDRESS LGOTI00297353

oY 5148 CORAL SPRINGS FL 33071 o oY S AP 0441 10580049020 186, i}f}

THELE T Delete 1HiLE Cichange [ Addifion
KRR KAME

SIREET ADDRESS SIREET ADBRESS

otesieap o _ oY S1-2%

HIE T pelste Uikt Dlehange [ Addilion
B HAME

4IREET ADDRESS STRE L ADDAESS

iy -85 19 CHY.S1- 2P

TiLE 3 petee 13 [ change [ 3 Addition
NAML NAME

SIREET ADBARESS TREE] ADORESS

CHY-8T- 09 . Chy-SI-7IF

g O petete ik [ Change  [J Addition
1 NAME

SIREET ADDRESS SIREET ADDRESS

LIEF-51- 27 . CHY-§i- 2P

THE £ Dalele m DOlChange L] Adadion
HAME HANF i
SiaiLi ADDRESS SIREET ADARESS

Q- SE AP o CHe-§T- 26

12. | hereby certify that the information supplied with this fling dees nor gualify

for the exernption stated In Section 119.07(3)(0, Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that ] am an officer or director
of the corporation of the receiver or trustee empowered to execula this report as raquired by Chapter 807, Flonda Slatutes, and thar my name appears in Block 10 or Bleck 111

changed, ¢ on an attachment with an address, with all other ke empowered,

-14,9-»'1 MA U

SIGNATURE:

/ﬁm 177&/ diﬂl’

© SIGNATURE ANS YYPED OR PRINTED NAME OF SIGNING CFFICER OR RECTOR

H-7- 05 Ist-qu-s578!

Dayreng Prons #



