2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000021269 - - Apr 05,2007 08:00 Al
1. Eniiy Namo Secretary of State
DIVERSIFIED REMODELING OF CORAL SPRINGS, INC.
Principal Place of Busincss Mailing Addross
1862 NW 104TH AVE. 1862 NW 104TH AVE.
AWM
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apt. #. ole. Suite, Apl. #. olc. ) 1st MOORE CR2F034 (10.”06)
City & Stale City & Slato [ 4, FEI.Numbaor _ Applicd For
65-0987119 Not Applicable
Zip Couniry Zp Counlry 5. Certificale of Status Desired d ?i.gasqtﬁid;ional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
MELVIN, TIM
1862 NW 104TH AVE. Street Address {(P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zp Codo

8. The abovo namaod ontity submils this statement for the purposo of changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
tha ocligations of regisiered agent.

SIGNATURE

Sgnaiura, typed or pried name of regstered agent and tila r apolcanle. {NOTE. Regslerad Agenl sgralure required whoan ramnstaling} DATE
Aft FILE NOW1N FEEV-:ﬁIfBiSO.OB 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fe? itl Be $550.00 Trust Fund Contribution.  [] Added lo Fees

Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ O oetete T o O Change (] Addition
HAME MELVIN, TIM NAME LDa00E32308
SERELI ADDRESs | 1862 NW 104TH AVE. STREET ADDRESS 04/ 13A07-20046-014 150,00
CITY-ST-218 CORAL SPRINGS FL 33071 CITY-$1-7IP
Tme [ pelete TILE O change [ Addilion
NAME . NAME
SIREE 1 ADDRE 58 SIREET ADDRLSS
CIFY-ST-2IP CIrY-SI-2IP
TITLE 3 petele TOLE Tl change [ Aadition
NAMF NAME
STRECT ADDACSS J STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e {1 petete THILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2Ty -S1-2IP CITY- S1-ZiP
T : O Delese TILE ' O change [ Addition
NAME NAME
SIREE] ADDRE S8 SIRECT ADDRESS
CilY- S1- AP CIrY-51- 2P
e O pelete T0LE { change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby corlity that the informalion supplied with this filing does not quality for tha exemptions contained in Section 119, Florida Statulos. | further cerlify that the information
indicated on this report or supplementai report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execulta this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachmen! with an address, with alt ather like empowered.

SIGNATURE: Lo 0uleein _Tips1 [Pl & ~Z-O7 Us/F7/-3578(
BIGNATURE AND TY! OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytme Phons #




