2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000106504

1. Entily Name

DIVERSIFIED CONTRACTING, INC.

Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90009 021 ***150.00

Frircipat Place of Business

77 FOXHALL LN
PALM COAST FL 32137
us

Mailing Address

77 FOXHALL LN
PALM COAST FL 32137
us

IR

2. Principal Place of Businass - No P.O. Box #

PO Box 352887

3. Mailing Address

R, Box I52837

Suite, Apt. # elc.

22/735 Elaalcr 3’2136

Flaglea

Suite, Apl. & elc. 15t MOORE CR2E034 (10/07)
ny& Statg ny Stalg 4. FEIi Number Apptied For
f A‘/ﬁ'\ COAS FL . g ey &314 1 P(, . 47-0958461 Not Apglicable
Zip Country

0 $8.75 aaditional

5. Cenificate of Status Desired
Fee Required

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

VIA, PAUL
77 FOXHALL LN
PALM COAST FL 32137

Name

N/ B

Street Address (P.d Box Number is Nat Acceptable)

City

FL ‘ Zip Code

the o‘)llgallnns of #Ghicred agent.

8. The anove named entity submite this slatement for the purpoese of changing its registared office of registered agent, or £ots, in the State of Florida. | am familiar with, and accept

2kl

(NSTE Regisieas AQErt Raldre retjuirad whn sanmsilingi DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Gontribution.  [[] Added to Fees

10. OFFICERS AND DIRE"‘TORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE DIR 3 petete nnf {JChange [ Addition
HAME VIA, PAUL HAME '
STREFT ADDRESS 77 FOXHALL LN STREET ADDRESS
CiTY-SI-2IP PALM COAST FL 32137 CITY-S1- 21
TIVLE, P 3 Oeiete TITLE [ Change [ Addition
NAME VIA, PAUL MAME
STREFT ADDRESS | 77 FOXHALL LN STREFT ADCRESS
CITY-5T-2IP PALM COAST FL 32137 CITY-57-2IP
TIRE [T Datete TITLE [ Change [ Addition
HAME i ULME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE O palete TIILE O Change ] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
BITY-ST-21P CITY-5T-21P
TITLE [J Deiete TIILE O Ctiange (] Addition
HAME NAME
STREEY ADGRESS STAEET ADORESS
CiY-51-21° [HI S o
TLE [J peiste TILE [ Change [ Agditian
MAME N&ME
SIREET ADDRESS STREET ADDRESS
CiTy-s1-21p CITY-ST- 71

it changed, or on an attachr wilh an address, with ail ather like empowered.

SIGNATURE: /et //«w\/ Favl 114

12. | hereby cerlify that the information supclied with this fiing does net qualify for the exemctions contained in Section 119, Flerida Statutes. t further cordity that the information
indicatad on this report or supplemental repart is true and accurale and that my signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation ot the receiver of trusiee empowered 0 execute this report 2« required by Chapier 607. Fiorida Statutes; and that my name appears in Block 10 o Block 11

(3¢

Presipest 21402 593-Yo/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Nayte Foonn




