FILED
A Mar 26, 2007 8:00 am
2007 FOR PROFIT ’ .
0 ANNUAL REPORT 1 ON Secretary of State
DOCUMENT # PA5000041729 T 03-26-2007 90074 026 ***150.00

1. Entity Name

DIVERSIFIED CONTRACTORS, INC.

Principal Place of Business _\’ Mailing Address .
D1976 ANDORRA ST O BORRA ST\~ o it
NAVARRE, FL 32566 US AVARRE, FL 32566_/ US

A0, oy 3257

S
6
PO Pox 245 APl 1257, 2265 Fuce FI,

AR SN0

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PETe— Fopied o

59-3328415 Not Applicable
. ! $8.75 Additional
5. Certilicale of Slatus Desired d Fee Required

6. Name and Address ot Current Registered Agent
JORDEN, ERIC
1976 ANDORRA ST DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The abave named entity submits this stalemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnin‘ed name of registered agant and fitle i appheable {NQTE Registerad Agent sgnatuce requirgd when ieirsialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PST ﬁ“
NAWE JORDEN MD Box 22('5
STREET ADDRESS ANDORRA ST P‘ .
CITY-ST-2P AVARRE, FL 32560 péLC s F, , 325 7]
TILE .
HNAME
STREET ADDRESS
CITY-Si-ZtF
s
NAME

P DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITy-S§1-21P

TITLE

MAME

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. ! heraby certify thal the informalion supplied wilh this filing does not quality for the exemplions contained in Chapier 119, Florida Statules. | urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
af the corporation or the receiver or trustee em7owered 10 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 aac| t with an addragg]with all gther tike empowered.
SIGNATURE: g« A mﬁ 3/{_1/07 _ 50-5L5 - o497

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




- ATTACHMENT
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