FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POO000117282 03-12-2007 90077 049 ***150.00

1. Entity Name

DIVERSIFIED BUILDING CONCEPTS, INC.

Principal Place of Business Mailing Address . Q““?"Lb v

12436 73RD (T 12436 73RD CT ’ Con

LARGO, FL 33773 LARGO, FL 33773

N DA SRTE
Suite, Apt. 4, alc Suite, Apt. #, alc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number . Applied For

59-3688355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAY, MARK
2075-SUNNYDALE-BLVD
CLEARWATER;FL—33765

is Not Acgeptaple)

“Tanda FL [ %%% 26

8. The above named entity submits this statement for the purpose of changing its registered office or regisiere’ﬁ agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
N Signature, tyDed or prnted name of regrsteced agent ang atle it applhcable {NOTE: Regisiered Agent signaiure required when renstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD [ Delete THLE [1 Change [ Addition
NAME GRAY, MARK NAME
STREEY ADDRESS | 12506 CLYDESDALE CT. STREET ADDRESS
CIY-ST-ZiP TAMPA, FL 336264401 CITY-ST-21P
TME 7 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-87-ZiP CIY-S7-2IP
TLE [ Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S7-2IP
TILE 3 Delete TITLE [ change ] Addition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ Delele THLE [ Change  {J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P CITY-S$7-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart ar supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or 1ha receivar or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all cther like empowered.

SIGNATURE: -

2-8-0F 727 525 diger

Dazviime Prone #

SIGNATURE AND SIGNING OFFICER OR DHRECTCR




