2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED

Jul 16,2008 08:00 AM
Secretary of State

DOCUMENT # P06000107545

1. Entity Name
DIVERSIFIED CUSTOM CONTRACTING, INC.

Principal Place of Business Mailing Addrass
5868 LAKEVILLE RD. 5868 LAKEVILLE RD.
ORLANDC, FL 32818 US ORLANDO, FL 32818 US

O

07142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e : FESFo

20-5390695 Not Applicable

O $8.75 addtional

] - p .
§. Cortificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

S6e8 Lot Ho. S1E. 101 DO NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Stata of Florida. | am familiar with, and accept

the obligati?;?l registe;red agent.
SIGNATURF\S‘L/% W/ — _ 2 ._./‘/ il

grature, §Dea or prniad ndme of registared agan: and fits It appiicabis. (NOTE: Rexysterod Agant sigrture raquired when fainglating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS |
TIMLE P
NAME MARKLE, CRAIG R

STREETADDRESS | 5868 LAKEVILLE RD.
CITY-ST-2IP ORLANDO, FL 32818

TITLE

NAME - -
I R e
e s 07 16./05-3000

CITY-ST-2P

'
I —

B-0123 550,00

TITLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Stetutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustes empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all sther ke empowered.

SIGNATURE: 6/}9 Wﬂ DI//v’,/ay Y62 -220 -/£ 97

SIGNATURE AND TYPESDR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




