FILED

2005 FOR PROFIT CORPORATION 08, 2005 8:00 am

ANNUAL REPORT

S
ecretary of State

09-08-2005 90069 011 ***150.00

DOCUMENT # P03000082511

1. Entity Name

DIVERSIFIED MECHANICAL SYSTEMS INC.

Principal Place of Business

1222 SHACKLETON RD
JACKSONVILLE, FL 32277

Mailing Address

1222 SHACKLETON RD
SACKSONVILLE, FL 32217

2. Principal Place of Business

3. Mailing Address

- 90065640

R TR o

Suite, Api. #, elc. Suite, Apt. #, etc.

05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number ?0 ’ﬂl 00777 Applied For
59-3709514 Not Applicabla
Zi Count Zi b it
i oumiry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

ANSARI, FAREED H

1222 SHACKLETON RD

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32217

53

City

FL l Zip Code

8. The above named entity submits this statermnent far the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
. Sigratue, lyped or printad nome of registered agen and litle it appricable. (NOTE: Rogisterad Agem signalue required when reinslating) DATE
{ —
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Y.  Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ; ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DF i . {7 Detete TITLE D change [ Addition
NAME ANSARI, FAREED K- NAME
STREETADDRESS | % 1222 SHACKLETON RD STREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 32217 CITY-$7. 2P
TTE DVPT i O peiete TME O change [ Addition
NAME ANSARI, KHALILAH L NAME
STREET ADDRESS | % 1222 SHACKLETON RD STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32217 CITY-ST-ZIP
TILE DS ] pefete TIILE [ change  [J Aadition
NAME JACKSON, BRIAN K NAME
STREET ADDRESS | % 1222 SHACKLETON RD STREET ADDRESS
ciry-g1-1p JACKSONVILLE, FL 32217 Lory-ST. 2P
mLE [ pelete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0p CiTY-S1-21P
TNLE 3 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2p CITY-§T-2IP
TITLE, 1 etete TITLE [O change 3 Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-51-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infrmation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

of the corposation or the receiver

rustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

743-4797

changed. or on an & an address, with all other like gmpowered.
auaa:/ %‘ . Q.

SIGNATURE:

4 SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fo Dayfime Prona #

7/ sJos
/ 7/ D




