FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000009172 03-02-2007 90017 041 ***150.00
1. Entity Name
DIVERSIFIED CONSTRUCTION SAFETY, INC.
Principal Place of Businass Mailing Address
5053 OCEAN BLVD STE 49 46 NORTH WASHINGTON BLVD #1 4 0 0 2 7 8 8 4
SARASOTA, FL 34242 SARASOTA, FL 34236 :
B IR RAOAER A
Suite, Apt. #, elc, Suite, Apt. #, etc, 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2216979 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired ] foo Require(; ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD #1 Street Address {P.0O. Box Number is Not Acceplable)
SARASOTA, FL 34238

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Dath, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and bike # apphcatle (HOTE: Remistered Agent signature required when renstatng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Acded to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD 1 oelete TINLE [ change [ Addition
NAME SIMMONS, DAVID S NAME
STREET ADDRESS | 5053 OCEAN BOULEVARD SUITE 49 STREET ADDRESS
CITY-ST-2IP SIESTA KEY, FL 34242 CITY-S1-2IP
TIEE vPD [ Delate ILE [ change  [J Additicn
NAME SIMMONS, CATHY J NAME
STREET ADDRESS | 5053 OCEAN BOULEVARD SUITE 49 STREET ADDRESS
CITY-5T-ZiP SARASOTA, FL 34242 CITY-81-2IP
TIME ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  E] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2IP CIFY-ST-2P
TIE 1 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P Ciry-Sr-zp
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDHESS
CITY-ST-21P CITY-SI-21P

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
acute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 !

r like empowered.
o /23/07

" Date * Daytune Phore #

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplamantal report is trus and a
of the corporation or the [peewe( or trustea emgowered 1o




