FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000090703 : 01-27-2005 90055 018 ***150.00
1. Entity Name
DIVERSIFY MECHANICAL, INC.
Principal Place of Business " Mailing Address
9999 N.W. B9TH AVENUE, BAY 1 9999 N.W. 83TH AVENUE, BAY 1 : - 500073 83
MIAMI, FL 33178 MIAMI, FL 33178 :
T A S
Suite, Apt, #, et6. Sulle, Apt. #, atc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0552636 Not Applicabla
Zp Country . ij_ } Country 5. Certificate of Status Desired O geae'gesqlﬁ?;";"mm
6.. Name and Address of Current Registered Agent . . — . . 7. Name and Address of New Registered Agent .
- - N —_———

RIVERA, ARMANDO ™ WiLLIAM S, goRdoN

9999 N.W. 89TH AVENUE, BAY 1 Sw RGN B U B, BRY

MIAMS, FL 33178

v AT /AT / FL | %Y 7./

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE L :
Signeture, typed or priniad name of registered agent and titke f epplicable. {NDTE: Ragistarad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 Moy B
F E IS $150.00 y Be
After INII-Ey.!I?%%SFFEee ii?l bg $550.00 Frust Fund Contribution. (| Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD ] Detete TIME O change ] Addition
NAME WILLIAMS, GORDON NAME
STREET ADDRESS 99499 N.W. 89TH AVENUE, BAY 1 STREET ADDRESS
CITY-ST-3P MIAML, FLL 33178 CITY-ST-2P
TITLE - 5TD O Deatate TIMLE [ Ghange  [] Aodition
NAME . | MCKENZIE, YVONNE NAME
STREET ADDRESS | 9999 N.Wj. 89TH AVENUE, BAY 1 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CiTY-ST-2P .
TImE [ Delete ME , [Jchangs [ Addition
MAME __ b . . NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2P CIfY-S1-2P
TIRE [ Detete Mg ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - cITY- 57-2P
TMLE 3 pelete TILE [ change ] Adilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-27P CITY-ST-2P
TLE (3 Delete TE [JChange (I Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recer trustee empowerad to execute this report as required by Chapler 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all other like empowered. .

SIGNATURE: o [ =)= #4 ~

Frone #

SIGNATURE AND TYPED OR MWH IRECTOH Dara

~



