2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000021269

1. Enlity Name

DIVERSIFIED REMODELING OF CORAL SPRINGS, INC.

Fincipal Place of Busingss Mailing Address
1862 NW 104TH AVE. 1862 NW 104TH AVE.

FILED
Apr 09, 2008 08:00 Al
Secretary of State

B e USRI

2. Prncipal Piace ot Bugnass - Ne P.C Box # 3. Mading Addross
Suite, Apl. #r. ete. Suie, A A alc. +5t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FE: Number Appied For
65-0987119 Net Appticatte !
Z w Zp Count it
P Couniry F Guntry 5. Centficale of Statug Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namc
MELVIN, TIM P e gy
1862 NW 104TH AVE. neet Address (P O. Box Mumber is Nol Acceptable)
CORAL SPRINGS FL 33071
City FL. Zip Code

8 The ascve named antity submirs this starsment ‘or 1ha purpose of charging its regislered office or registered agent, or cotn. in the $tate of Fionda | am familiar with, and accept \

the abligalons of registered agent.

SIGMATURE

SO, AT DT a1 O e Sepd et arvl 11 e Dt zanig NOTE FEZistned AGOT |2 IR i Wil OreLi gi

DATE |

<FILE:NOW1I!: FEE'1S:$150.00" "~
-2, “After May 1, 2008 Fee Will Be $550.00 -
i Make Check Payable to Florida Department of State

9. Eleciion Campaign Finarcing $9.00 may Be l
Trust Fund Contiibution. 1 Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TG GFFICERS AND DIRECTORS IN 11

TE D O neete Tmr Dicrange [ Addilion
HAE MELVIN, TIM NAME ODnnae T3y

STREFT ADDRESS | 1862 NW 104TH AVE. STREET ADDRESS 0421 08~-8001 5000 1=0,00
CTY-$T-7iP CORAL SPRINGS FL 33071 CITY - ST-2ip

TTLE [ poete THLE [3crange [ Asadion
A HAME

STREET ADDRESS STAFFY ADERESS

omy-st s CITY-5T- 21k

A [ peste L 3 Change [ Aadibon
HAME HbaE

STREET ADGRESS STREE™ ABOKESS

LTy - ST 2P LITY-5T-7%

[i43 [ peete TITLL 3 Change [ Addution
HAME NARL

STREET ADGRESS SIREET ADDRESS

QY512 oirY-5E-2P

13 [ pwele T O change [ Acditfon
HAME HENE

STREETADDRESS STREET SDDRESS

LTV §1-71R GITY-ST 4P

TITeF T oe'ale TLE DCicCharge [ Aadion
NAME NERE

STREET ADDRESS STRECT ADPRESS

R CHY-81- 29

12. | hereby certity that the intormanon supched wite: thig filing does net qualfy for the exemetions contaned in Section 119, Flenda Stautas | furtar certity that the mfarmations
indicated on this report or supplemental report is true and acourate ano that niy signature snall have the same legal efrec: as if made under oath; that | am an officer or diractar
of the corperation or the raceiver of trustee ampowered (o exacule this report g8 required by Chapier 607. Florida Satutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment wilh an address, with all sher lxe empoweresd,

SIGNATURE: 'M/mz T Gy ooy T OB

G5 Q7/~578/

GNATURE AND TYPED OH PRINTED NAME OF SISNING OFFICER OR DRECTOR

Caw G nio Faane



