2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000065526

1. Entity Name

DIVERSIFIED CARPENTRY, INC.

Mailing Address
P.D. BOX 24045

Principal Place of Business

2833 N.W. 87TH AVENUE
SUNRISE, FL 33322

FT. LAUDERDALE, FL 33307

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90190 010 ***150.00

|\IIIIIIW-“""“'.'“”"'W'HllllllI\Il\ll\llll\lllllllI|l|l|l||\l|[

222750 0 27 Ao .

VALENTINE, JOHN W JR
2839 N.W. 87TH AVENUE
SUNRISE, FL 33322

2229 N =T AVC
Suite, Apt. #, cic. Suite, Apt. #, elc.
. 03152008 Chg-P CRZE034 (12/06)
| Duns, CL Sunise FL B _
City & State City & State 4. FEI Number Applicd For
PL, PL.. 2 -02 A Lo Not Applicable

Zip ountry Zip Country " . $8.75 additionat

32522 | GROWARD 22232 [eros & Cortenco sousDesred 3 ForRonams
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

&. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typay or printed nama ol ragisteres sgenl ana e it apphcabla.

(MQTE. Regislered Agent signature requiren when rainstating ) DATE

FILE NOW!I! FEE IS $150.00
Af!_e_{%lley 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1g Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P M Delete TTLE v ] m.Change [ Adaition
NAME MCCARTHLY, GERARD HAME Cevosd W™ cCox A

SIREET ADDRESS | P.O. BOX 24045 set anoress | 0.0, O X 4 AT

orv-s12® | FT. LAUDERDALE, FL 33307 asize e Lopdecdale Flamac

TILE ST O Delete TITLE [ Change [ Addition
NAME VALENTINE, JOHN W JR NAME

SIREET ADDRESS | 2839 N.W. B7TH AVENUE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-ZiP

TRE 3 petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 219 CITY-87-2p

TITLE 3 delote THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

UILE [ pelote M [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2@ CITY-$T-21P

TILE O pelete TLE O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-81-2IP

indicated on this report or supplemental report is lrue an

SIGNATURE: " 30k W dube 30,

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING

Qaylima Phone ¥

12. t hereby cerlily that the information supplied with Lhis filing does nat gualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify that the information

s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
Ol Ihg corporation or 1he receiver or trusleo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowerad.




