2007 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P97000055518

1. Entity Name
DIWVERSIFIED MANAGEMENT & CONSTRUCTION, INC.,

Principal Place of Business

3629 WASHINTON RD
VALRICO, FL 33594

Matling Addrass

PO BOX 6679
SEFFNER, FL 33583

--rH. ) Nyt T

FILED
Feb 22,2007 08:00 A
Secretary of State

0 A

. "._ L Wi -‘.]," ! v ‘“ A'nhl'
‘1 ‘h o sn " 'l:h“r !H “a'f' i 'lf“ i l.\ ‘-i i ! : i '.a ’= ? ‘iil ' '1 s i| A “lﬂi!u ‘
' ke : 2"3 02102007 NoChg-P  GR2EQ34 {11/05)
mDO NOT WRITE_ IN ‘THIS SPACE R r AopieATar
N " o OIS PRI Hl U"hlugl "l! ‘U
?‘,, Lo | ',',{1 ||’| iy il i‘ug iiliil) o 15" b S ﬂ "“ &‘ Fat 58-3453651 Not Appiicable
PR Ty -
ll"i l" T , e i", ’ 3. Certificate of Status Desired gg‘gasql‘;drgd’ﬂ““al
“ ‘;Im ’ T ,,” l»‘h “y
e Nlmo nndemsofCumnl RoghtlrodAaont ; ].i I‘]L[I if’ ”Ml !x- i-"; p, | G i 1. -“

BARTLETT, SCOTT J
12625 JESS WALDEN ROAD
DOVER, FL 33527
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8. The above named antity submits this statement for the purpase of changing its registered office or teclstered agant, or bom, in the State of Florida. | am familias with, and accept

the obiligations of ragisterad agent.

SIGNATURE
Sigratire, typed er printed name of reglitered agent and tte if applicable. (NOTE: Asglstered Agent signatyre recuired when ralnatating) © DATE
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12. | hereby certify that tha Infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
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