2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000009537 = -~

1. Entity Namo

DIVERSIFIED CRAFTSMEN CONSTRUCTION &
DEVELOPMENT CORP.

Feb 28, 2007 08:00 AM
Secretary of State

Mailing Addross

1107 S.E. 14TH DR
DEERFIELD BEACH FL 33441

Principal Place of Businass

1107 S.E. 14TH DR
DEERFIELD BEACH FL 33441

TS TR il

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

Suile, Apl. #, glc. Sulle, Apt #, elc. 15t MOORE CR2E034 (10/06) !
City & Stale Cily & Stal 3 Applied F
y 1y alo 4, FEI Numbor 65-0638775 Pplied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desirad O $8'75 Additional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
GOSNEY, JOHN P
1107 S.E. 14TH DR Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441 - — = - L = - ‘
City FL | Zip Code

8. Tha above named entity

bmjis this stzlemgpt fer the purpeso of changing its regislorod office or togistarad agent. or both, in the Slate of Florida. | am familiar with, and accepl

the obligalions of regmidhed age!
SIGNATUR 0’1 I~ "/ AP
S.gr\lrura typad or prinled name of ragnsmreMem anxd Mﬂ applcnble {NOTE Regisiared Apent signalure requirad when rainstating | DATE )
'l ’/ Y .
FILE'NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be I

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contiibution. [T]  Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T e T Delete TIE [ change [ Addition

NAME GOSNEY, JOHN P HAME ]

STRECT AnDRLSs | 6129 NORTHWEST 18TH STREET STRLET ADDRESS 03/ 0R/07-20032-008 150,170 ‘
CINY-ST-2IP MARGATE FL 33063 CITY-S1-21P ‘
fINLE [ Dotete T15LE [ Change (] Addition ‘
NAME NAME |
STREET ADDRESS F soneet aooeess

GITy-$1-21P CITY- ST-2P

il [ pelete TILE [ change (] Aadilion

NAME . - i i NAME . . |
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-81-7IP |
TILE 7 Delete e [ change [ Addition

NAME NAME

SIRFET ADDRESS SIRLET ADDRESS

cIy-SI-2Ip CITY-ST-2IP

TILE [ petete TME [CJchange [ Addition |
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CIlY-sI- 2P

NLE [ Delete TMe [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-§T-71P CIIY-ST- AP

12. | horeby cerlily thal the informaticn supplied wilb this filing doos nol qualify for the axemptions contained in Soction 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is rue and accurale and thal my signature shail have the same lagal eflect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered lo execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other ke empowered.
SIGNATURE: ok Pouk Boowey ol 1l osemn 2-2daer _sobesnss
IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING omcﬁa’dnlrnscmn

Date Dayume Phoue



