FILED

Mar 29, 2006 8:00 am
2006 FOR F RO IT CORPORATION Secretary of State

03-29-2006 90133 030 ***158.75

DOCUMENT #P95000041729
1. Entity Name
DIVERSIFIED CONTRACTORS, INC.
Principal Place of Businass Mailing Address .
D1976 ANDORRA ST D1976 ANDORRA ST 5 0 00 B 6 7 1
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
P S 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Appilied For

58-3328415 Not Applicable
Zp Cauntry Zip Counry 5. Certificate of Status Desired w A Eeaezesq “;\if:;‘_"“a’
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Narme

JORDEN, ERIC
1976 ANDORRA ST Street Address (P.0. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

8. The above named antity submi
the cbligations of registered

[/

his statement for the purpess of changing its registered cffice o registared agent, or both, in the State of Florida. | am familiar with, and accept

t' 2 f22/06

SIGNATURE
Signature. lyped or prmb!u name of regisiered ageni and titta il applicable (NOTE: Registereq Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS'~S150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TME PD O] peles e MS7 & Cange ] Addilon
v JORDEN, ERIC e JoRDEN, ERIC
SIREET ADDRESS | 1976 ANDORRA ST STREET ADORESS | ) € 7 P Rﬂﬂ 5T
om-sT-aP | NAVARRE, FL 32566 CITY-S1-2P AJAY m F 33-S6d
e VP e e . O change [ Acdiion
NAME TRAWICK, RICHARD W NAME
SIREET ADDAESS | 801 TRAWICK RD STREET ADORESS
CITy-§1-2IP MILTON, FL CITY-ST-ZiP
ILE ST x‘nem TITLE [ Change [ Adgition
NAME BAUM, STEVE NAME
STREET ADDRESS | 2016 A ESPLANDE STREET ADDRESS
Ciry-s1-zp NAVARRE, FL 32566 CITY-ST-2P
TILE O Deteta TirLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TALE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIvy-s1-20 CITY-ST-2P
TITLE . O Deiete TIEE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregsg with all other like empowerad.
&“M Yy £
SIGNATURE: /22 /0

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
P |




