2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P08000141830 Secretary of State
1. Entity Namo 05-03-2007 90060 048 ***150.00
DIVERSIFIED PLUMBING CONTRACTORS, INC.
Principal Place of Business Mailing Address
91 NE 166TH ST. 91 NE 186TH ST.
MIAM! FL 331682 MiAMI FL 33162
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apl. #. clc. 1st MOORE CR2EQ34 (10!06)
City & State City & Stale 4. FEI Number Applied For
RO - [BFP458 Nol Applicable
Zip Couniry Zp Couniry &, Corliiicale of Status Desired [ ’?8'75 Add“iona'
ee Required
6. Name and Address of Current Regisiered Agent 7. Name anc Address of New Registered Agem

Name

OJEDA, JENNIFER .
8250 NW 180 ST. Sireel Address {(P.C. Box Number is Nol Acceplable)

HIAHI.LEAH FL 33015

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the.cbligations of registered agent.

SIGNATURE

Signature, lyped of printey name of regisiaraa agen! and ulle ¢ appheatle, {NOTE. Registared Agent signature reauited when renstaling) CATE

FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Payyal;le to Florida Department of State Trust Fund Contibuton. [ Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PDT [ oelete TITCE [ Change [ Addition
NAML OJEDA, JENNIFER NAME
TR0l Appress | 91 NE 166TH ST. STREET ADDRESS
CITY-$1-2IP HIAHLEAH FL 33015 CIFY -S1-7IF
TLE 7 Delete e [CJ Change  [] Addilion
HAME NAME
SIRFFT ADDRESS SIREFT ARPRESS
CITY-SI-2IP CiTY-si- 2P
ThE ] Delete T [ change [ Addition
NAMY NaMI
STREET ADDRESS SIRELT ADDRESS
cITY-SI-2Ip Cry-ST-21P
T O Delete MK [Jchange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY ST-2IP
TIfLE O oelere e [T change ] Aadilion
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CINY-S81-7iP Clly sI-7Ip
TILE O pelete TIE [CJ change ] Addition
NAME NAME
SIREET ADBRESS SIRIET ADDRESS
cily-S[-2p CHY - SF-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Slalutes. | further certify that the informalion
indicated on this report or supplemental report is lrug and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporaticn or the recg d 10 exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
it changed, or on an allach afl 9 e empowgfed,

SIGNATURE: A

HEARD TYRED OR PRnITED NAME GF SIGMING OFFICER OR DIRECTCR Date Daytme Phcne ¥

Fl L | hi & T T



