2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000121341 T May 11, 2007 08:00

1. Entity Name

DIVERSIFIED MAINTENANCE SYSTEMS, INC.

Principal Place of Business Mailing Address
5110 EISENHOWER BLVD., STE. 250 5110 EISENHOWER BLVD:., STE, 250
TAMPA, FL 33634 TAMPA, FL 33634

=1 NV o

05032007 No Chg-P CR2E034 (11/05)

A

Secretary of State

DO NOT WRITE IN THIS SPACE T ApiEgFor

65-1783895 Not Applicable

O $8.75 additional

§, Certilicate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

SPURLOCK, MITCHELL D
5110 EISENHOWER BLVD., STE. 250 ) . N DO NOT WRITE
TAMPA, FL. 336834 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or prnted name ol ragisiered agent and kil if epplicable. {NOTE Aegisierad Agent signature raquired when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributicn. [ Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TILE P ,
NAME ORR, COBY W ‘

STREET ADORESS | 5110 EISENHOWER BLVD STE 250
omv-st-2P | TAMPA, FL 33634 N
HO007TES5 7l

‘ 7
s 05/30/07-30015-023 150.00

NAME SPURLOCK, MITCHELL D
STREET ADDRESS | 5110 EISENHOWER BLVD STE 250
CITY-§7-2I TAMPA, FL 33634

TILE
NAME

o s . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

me
NAME
STREET ADDALSS
CITY-ST-71P o ] Co :

mE
AME - ) e .
SIREET ADDRESS '
CITY-S1-21P

12. | hereby certity that the informalion supplied with this fiing does nol quallfy for the exemptions contained in Chapter 119, Flongda Statutes. | further cettify 1hat the infermation
indicated on Ihis reporl o seppfemental report is true and acgurate and that my signaturé shell have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or ke Teceiver of trus I ule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

ike empowered.

& Ke1TH FHGBY Cro 5‘/? b7 33752

v
= siGNATORE AND wpemw?! NrE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #
L4

35




