FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000123462 T I 04-11-2005 90190 043 ***150.00

1. Entity Nameg

DIVERSIFIED INSTALLATIONS, INC.

Principal Place of Business Mailing Address 50 0 3 6 4 78

410 SOUTH HAWTHORNE CIRCLE 410 SOUTH HAWTHORNE CIRCLE
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US

2z Mery Rivd

Suite, Apt. #, elc. 4 Suite, ADL. #. 8ic.

04062005 Chg-P CR2E034 (10/03
DVenrnente Seopves 9 034 (10/os)
C&?‘\Slale N - City & State 4. FE) Number Applied For
7 11 74-3109150 Not Applicablo
Zip coumry6 lﬂ Zip Country 5. Cetificate of Status Desired | gg;l;.iq ln::iecglional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent -
E— Name
FREEMAN, BRIAN E i Rc*;r\dg Cesy=n
410 SOUTH HAWTHORNE CIRCLE treet Address {P.0. Box Number is Not Agceptable)
WINTER SPRINGS, FL. 32708 \ 2l erky 1G]

A fernrenie eloﬂﬂx
— % ¥ v} :
.f\ i FL | L1

8. The above named entit

his speflement {or fre Arp\ose ol changjpg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey (Gasmpirs _Hloles

SIGNATURE
f regstened agent AIIUM‘ (NOTE: Reg Sianaa Agenl sgnabura requyrad when reinsialing) DATE
=
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
/
10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TILE [ change [ Addition
NAME FREEMAN, BRIAN E B S
SIREET ADDAESS | 410 SOUTH HAWTHORNE CIRCLE STREET ADDRESS
CrTy-s1-2ip WINTER SPRINGS, FL 32708 CiTy-S1-7IP
TILE VP O Delete TIME [Qchange [ Addition
NAME DANCY, NATHAN A NAME
STREET ADDRESS | 212 CARRIAGE HILL DRIVE STREET ADDRESS
CiTy-§7-21P CASSELBERRY, FL 32707 CITY-S1- 2P
e SEC O petete TINE [Jchange [ Addition
NAME GASTCN, RANDY E RAME
STREET ADDRESS | 1264 MARTY BLVD . || STREET ADDRESS . - - ==
ciTy-§T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2iP
TITLE ] Delete TIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-4p CITY-ST-2P
TITLE [ Celete e [ Change L] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CoY-ST-2P
TRE O elete TIE [ Change [ Addition
NAME NAME . .
STREET ADDAESS STREET ADORESS
CaY-sT- 2P . . § cy-si-zp

12. | hereby certify that the information supplied with this filing does notfhualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental feport is rugfand accuralggnd that my signature shall have the same legal sffact as if made under oath; that | am an afficer ar director
of the corporation o the receiver or trusiea empowgred to axecuytifis report as requires by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment ud ass, wit all other likgbémpowered. '

ot ‘4/ Ll0S o 832-0 54

7 StENATURE AND T\’PWINTMME OF SIGNIRG RFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




