- *' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2005 08:00 AM
DOCUMENT # P99000019715 2o Secretary of State

1. Entity Name . B
DIVERSIFIED CONSTRUCTION MANAGERS, INC,

Principal Place of Business ' l\‘llf:iling Address

555 S OLD WOODWARD AVE 555 S 0L0 WOGDWARD AVE
SUITE 1209 SUITE 1209

BIRMINGHAM, MI 48009 BIRMINGHAM, Mi 48009

SRS — 1T T

05132005 No Chg-P CR2E0D34 (10703}

DO NOT WRITE IN THIS SPACE o oo

N, £85-0916468 Not Applicable
) 5. Certificate of Statys Desired [ gg--ﬁ[g ;:’;‘rj:;“”“ﬂ‘
6. Name and Adtiress of Current Registered Agent T ' m**ﬁ’m s PG S
YVETTE, MURPHY ESQ W“""_’"‘
3250 MARY STREET Do NOT R

STE 302

COCONUT GROVE, FL 33133 ’ Co- : - lN THlS SPACE

8. The above named enii—ly_?_ﬁﬁmiis this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE e — = -
Signature, red of prnted name of regisiered agant and 1ille If applicable, (NOTE: Registered AgenT signature required when reinstaling) DATE
FILE NOW!I! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBa In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedio Fees corparation did not recelve the prior notice.
10 - _OFFICERS AND DIRECTORS I
Tme DR
NAME MCDANIEL, JACKSON

STREET ADDRESS | 555 S. OLD WOODWARD, SUITE 1209
CITY-$T-2p BIRMINGHAM, MI 48009

TITLE Vs = j L : . . ]fgf_}% Q’J% oon

NAvE BENSON, GREGORY J - 5/18/05~B0004-004 150,00
STREET ADDRESS | 555 S. OLD WOODWARD, SUITE 1208
amv-szp | BIRMINGHAM, M| 48008

TITLE s W e S
RAME

st DO NOT WRITE

— | | R IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-2P

TME o R Phowi o T o
NAME '
STREET ADDRESS

CITY-ST-ZIP

— — - KA o T e e e e . T
NAME

STREET ADDRESS
CITY- 57-2P

= N 5 = - py A . N . . "
12. | hareby certify that the Information supplied with this fning does not qually for the exemnption stated in Section 119.07(3)(), Forlda Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gr trustee empowered to 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 attachment an address, with all other like empowered.
e
SIGNATURE: SAH0F  LSG77-078]
‘ INTED NAME OF SIGNING OFFICER OR DIR_EG]'OR Daie _~Doyime Phone ¥

=< == ¥



