2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009537 Feb 17,2006 08:00 AM
1. Entty Name Secretary of State
DIVERSIFIED CRAFTSMEN CONSTRUCTION & .
DEVELCOPMENT CORP,
_—P:rk\;gp'; Flace o;éa;w:;é;“ﬁ Malng Address
1107 S.E. 14THDR 1107 S.E. 14TH OR
e e IR
2. Principal Place of Business 3. Mahng Adaress
T Suie, A T eie, Suite, ApI. B, BiC. 1 15t MOORE CRZEO34 (10/05)
Cily & Stale City & State o & FEINumbar 0638775 } iApp}ﬁéd For
- Not Appticas
e - J Countiy Zp Lcmm”’ 5. Cedtificate of Status Desiced [ faae;f ) cional

. ) u;ﬁg{aim} and Address of Current R—e_g-i_ste—re-d Kgém‘

7. Name and Address of New Reglstered Agent

Name

?%STNSE.\E(: #g‘{iﬁf—![\i DPR - Street Address (7.Q. Box Numbes is Not AcéeT’Jtéble)

DEERFIELD BEACH FL 33441 » B

T FL[Zi;{é&a’e“

8. The abave named —e-ntily subniits the statement for the purpose af changing its registered alfice or mgq@, ar both, in the State of Fiorida. | am familiar with, and F-Ie

ihe obiigations of registered agen:.
SIGNATURE ‘3“';“\"?%1"\ éf"‘éﬂus\( 'M\M 4 R-IB-Jod o

Sgmalurs, yped or punled name of regrtered ageat and e i apbicable INOTE Registarcd Agent 6 dl?l"e fecjuiad when (anstang) U OATE

T e T v — Tt T -

) FILE "OW”’ .FEE- !S$15000 A 2. Electian Campagn Finanging $5.00 vav .
© . - Alter May 1, 2006 Fee Will Be $550.00 Trust fund Compiution.  §]  Added to Fess
.Make Check Payalile to Florldg Depactmignt of Stite
10. CFFICERS AND DIRECTORS - th ADDITIONS, CHANGES 10 CFFICERS AND DIRECTORS IN 11
e D 2 Oetete TTE ] Change [ hstit
NAME GOSNEY, JOEN P NAME
STREET ABDAESS 16126 NORTHWEST 19TH STREET STREET ADDRESS
ory-§7-21P MARGATE FL 330683 ’ CIY-51-28
FITLE {1 petete TIRE I Change  [J5
HANL HAME HOONOn4 39544
STRECT ADDALSS STREET ADRESS 0301 A0-B30021 021 150,00
CITY-ST- 7P GiTY-Si-27
TITLC {1 petete WILE 3 Criange A
NAME NAME
STREET ADORESS ’ ' o ) STRLET ADORESS
CIFY-S7-21P CITY-§1-2F
e 0 peee HiLe O3 Change [ Ao
HAME . NAME
STREET ACDICSS STREET ADDRESS
CIFY-5T-21F BTy-5i-2p
TIRE [ petets TIRLE 3 Change [ Ace
NAME HASKE
STREET AODACSS STAEET ALORESS
CrTe-ST- 2P cirY- ST P
TLE T Detere THRLE [ Chauge [ Acdine
NEME NANE
STREET ADERTSS STHEE] ADDRESS
GFY-SI-Ii : 371 -57-29

12. T hereby certily (hat the intermation supplied with Mis fing does not qualily for the exemplions contained in Section 118, Forida Statules. [ turlhes cénify thal (fxe 7infmmaﬁon
indicatad on s teport of supplemental report s true and acourate and thal my signature shall have the same legal etfect as i made under oath, that | am an officer or director
gt the carparation ar the recelver of lrustee empawerad ta exacute this repart as required by Chapter 607, Flarida Statutes; and thal my nane &ppears in Black 10 ar Biock 11

if changed, or on an attachment with &n address, with all other like empowered.
—
SIGNATURE: Sohw © Boswey JJEJMW G- (B -ROOfr_ FEuf-Lr -3

e e e e B e T R 1, Y




