FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000055518 b 04-16-2008 90034 042 ***150.00

4. Entity Name
DIVERSIFIED MANAGEMENT & CONSTRUCTION, INC.

Principal Place of Business Mailing Address b u D 24 ?8 3

3629 WASHINTON RO PO BOX 6679
VALRICO, FL 33594 SEFFNER, FL 33583

IR

03212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3453651 Not Applicable

5. Certificate of Status Desired ~ [] 9875 Additional

T Ly

6. Name ana Address of Current Reglstered ;\-gont -

BARTLETT, SCOTT J
12925 JESS WALDEN ROAD
DOVER, FL 33527

NS R 1 Lo
. T et ¥ TR,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obfigations of registered agent.

SIGNATURE —

Si_gnature. ryped of printed name ¢! registared agent ang litla if applicable. (NOTE: Registered Agent signature reguired when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS ANC DIRECTORS |
TILE DPST
NAME BARTLETT, ANGELA M

STREET ADDRESS | 12825 JESS WALDEN ROAD
CIy-$1-2IP DOVER, FL 33527

TME vV : ) ] ’ et
NAME BRADSHAW, J. MICHAEL ot e T S ﬂj,,§.1§f§&:5,;§:§:_;‘t_i
STREET ADDRESS | 13214 TIFTON DR A% £ LT
CAY-ST-2IP TAMPA, FL 33618

TITLE DV

NAME BARTLETT, SCOTT

STREET ADDRESS | 12025 JESS WALDEN ROAD .- _— -
CHY-S7-2ZP DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS K e : o . ;
crv-si-ar R I Rl N e I e I

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. t turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this repen gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmapt with an address, with all other like empowered.
SIGNATURE: ﬁ@W EpwARD J. BuTtLel o'-{/f l/of 813-265- 0131

€ SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




