FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

03000036227
P PmEN‘;’m'}"ENT #P 6 04-11-2007 90034 027 ***150.00
THE DIETZE CONSTRUCTION GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Addrass - -
JOJ&2
1901 EAST 5TH AVE. 1907 EAST 5TH AVE. 1uu :
TAMPA, FI. 33605 TAMPA, FL 33605 . E
e IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3749801 Not Applicable
Zip Couniry Zp Country §. Certiicate of Status Desired (| gi'gfqﬁf:;“o”a'
6. Namae and Address of Current Registerad Agant 7. Hamo and Address of New Registered Agent
Name
LONG, THOMAS G
601 BAYSHORE BLVD., STE. 700 Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33608
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registarad agenl au Ui it applicebie, (NOTE: Regislared Agant signalure toquired when rainalating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O deletz TITLE [ Change  [J Addition
NAME DIETZE, RALPH NAME
STREET ADDRESS | 1901 EAST 5TH AVE, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-21P
TILE D [ Detete TILE [ Ctange ] Addition
NAME NICHOLS, ROBERT NAME
STREET ADDAESS | 1901 EAST 5TH AVE. STREET ADDRESS
GITY-ST-7IP TAMPA, FL 33605 Cry-ST-2IP
TILE D 2 Detete TILE [Jchange  [J Addition
NAME SULLIVAN, KEVIN NAME
STREET ADDRESS | 1901 EAST 5TH AVE. STREET ADDRESS
CITY-57-2IP TAMPA, FL 33605 CiTY-51-2IP
TIME 3 9elee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TTLE [ velese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the informatien suppiied with this filing does not gualify for the exemptions corained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee gmpowered ta execule this report as required by Chapier 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an enjithith an ad alt other like empowered.
SIGNATURE: - Kevin Sullivan 4/5/07 813-241.8877

7 1 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytima *




