2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000141 830

1. Enlity Name *

DIVERSIFIED PLUMBING CONTRACTORS, INC.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90022 032 ***150.00

Principal Ptace of Business

81 NE 166TH ST.
SISAMI FL 33162

Mailing Address

91 NE 166TH ST.
MIAMI FL 33162
Us

2. Pringipal Place of Business - No

P.C. Box # 3. Mailing Address

TSI

OJEDA, JENNIFER
8250 Nw 180 ST,
HIAHLEAH FL 33015

Suitg, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
71-~-1015585 Not Apglicable
Zip Couniry Zw “ountry 5. Certficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreel Address (P.Q. Box Number is Not Acceplabie)

City

FL

Zip Code

the obligations ol registered aqenr

SIGNATURE

8. The atove named entily submits this statement for the purpose of changing its registered aoffice or registered agent, or £otn, in the Siate of Forida. | am famitiar mth and accent

Gagnture, pped of prntesd namie of segestarad apenl ned the i azpheagia.

{RGTE Regisiered Ager] mgnaturs sequiad woon anuiatngl

DATE

AT AnLE

INOWI!

a__{,..

U SR Mm'}f:"‘;‘m el
§75150. -

'ya LR

o AL O S LA TR A AT 5 Y{M‘

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

a

OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PDT (3 Desete TITE [ Cangs  [7] Addirion
NAME QJEDA, JENNIFER RAME
STREET ADDRESS | 81 NE 166TH ST. STREET ADORESS
cmy-sT-2P JHIAHLEAH FI_ 33015 CITY-ST-21P
TLE O peete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADFIAESS
DITY-5T-219 OITY-37- 7P
e ' ' 1 oatete TIME Ochange [ Addition
MAME HEME )
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST- 7P
TiHLE 3 Deiete TIFLE O Change ] Addition
HAME HAME
STREET ADDRESS " SIREET ADDRESS
Y- ST-21P CITY-51-21P
e O Detete T O cCharge  [J Addition
HAME NARE
STREEY ADDRESS SIFIELT ADDRESS
CITY-ST- 718 CITY-ST-21P
TTLE I3 Deiete mie [ Crange 3 Adaition
NAME HAME
STREET ADDRESS STRELT ADORESS
SITY-5T-2P CITY-ST-2IF

indicated on this report g
of the ¢orgoration or thg
it changed, or on an at

SIGNATURE.:

ent with an jagdresy all other I|T& empaowered,
I —

A

12. | hereby certity that the |ni0*ma1|an sunplisd with this falmq does net qualiy for the exernptions contained in Section 118, Florida Statutes. | further gerily ihat the intormation
cort is true and accurate and that my signature shail have the same legal eftact as il mads undar cath; that | am an officer or direcior
q empowered o executa this report as required by Chapter 607. Florida Statutes: and that sy name appears in Block 10 or Block 11

-(sjnn‘uns Arw(nrm OR MWIE OF SIGNING OFFICER OR

DIRECTOR

Cala Daytae Frone #




