A |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000117282

1. Entity Name

DIVERSIFIED BUILDING CONCEPTS, INC.

Principal Place of Business

12436 73RD CT
LARGO, FL 33773

Mailing Address

12436 73RD CT
LARGO, FL 33773

FILED
Mar 31, 2008 08:00 Al
Secretary of State
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‘| 4. FEI Number Apphed Far
59-3688355 Not Appticable —

5. Cerificate of Status Desired
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6. Name and Address of Current Registered Agant

GRAY, MARK
12506 CLYDESDALE CT
TAMPA, FLL 33626
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8. The above named entity submils this statemant for the purpese of changing its registered office or registared agent, or both. in tha State of Florida. | am familiar with, and accept

the cbligations ot registered agent.

SIGNATURE

Sgnature, tyoed or prntad name of ragistarad agant and tile it applicable

(NOTE: Reg slered Agent signalure raquinkd whin réinstatng}

DATE

9. Elaction Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10'. QFFICERS AND DIRECTORS [ e

PSTD :
GRAY, MARK o
12506 CLYDESDALE CT.
TAMPA, FL 336264401
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NAME

STREET ADDRESS
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CTy-51-2P
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Ciry-S1-2p ' Xl
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CITY-87-7P . ;
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NAME

STREET ADDRESS
CITy-S1-8P
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12. | heroby certily that the information supplied with this ling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if magia under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad 10 execula this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowared.

SIGNATURE:

2-21-0% TS YHLoGO

SIGNATURE AND TYPED_MINTED NAME DF(A*NG OFFICER CR DIRECTOR
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