2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # V09177 Secretary of State
1. Enlity Namo 03-12-2007 90095 045 ***150.00
FLORIDA DIVERSIFIED CONSTRUCTORS, INC.
Principal Place of Busingss Mailing Addross .
189 BALTIC CIR 169 BALTIC CIRCLE
TAMPA FL 33610 TAMPA LF 335806
2. Principal Placc ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apl. 4. clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 59-3103160 Applied For
Nol Applicable
Zip Country Zp Counlry 5. Certilicate ol Status Desired O $8'75 Addrtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURADQ, KEITH M, ok ST A 5
2515 E HANNA, AVE lrael Addrass (P.G. Box l:|m o is hpt Acceplable)
TAMPA FL 33610 eq Boalte Sarde

“Tampon FL | "55%ot

8. The above named onlily submils this stalement for the purpose of changing its registered olfice or registered agenl, of bolh, in lhe Slale of Florida, | am lamiliar with, and accopl
. lho cbligations of regislered agenl.

SIGNATURE

Sonalure, typea of Draled nark o reisicted 30 ang Nle - asplicakle NOTE Rogsteron Agant SiGnalune reqiied wnen renstanrg) JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Coninbution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ petere i [ change [ Additien
NAME JURADO, KEITHM NAMIL

STRIE | ADORESS | 2015 E HANNA AVE SIRENT ADDRLSS

oy st-op | TAMPA FL CIY S1 2

ikt 5 O Deleie fie [JChenge (] Addition
NAME JURADO, CRYSTAL NAME,

iy anorrss [ 2515 EAST HANNA AVE ST 1T ATIDRE$S

iy -$I-2p TAMPA FL LY 81 AP

g ~ U oo uul ~ [ ehanan 7 aggivian
HAME NAME

STREET ADDRESS SIRT TADDHESS

Oy 1.2 It §1 AP

ni 1 Detate Tt [ Change [ Addilion
NAME NaMI

STRET] ADDRESS SIREE T ADDRESS

IRy ST 2P oy 1 7P

1t O elele i dchange ] Additien
NAME NARM

SIREET ADDRESS SN LT ARDRESS

ury st ap CIY 1 7P

it 73 Dolete T [ change  [_] Addilion
NAMY HAMI

SIN LT ADDRESS SINETT ADDRESS

Y- s1-2p cllY-sl AP

12. | hereby certily thal the information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | furlhar certify Lhat the information
indicated on this report or supplemenlal reporl is Ly and accurale and that my signalure shall have the same legal aficct as if made under oath: that | am an officor or diroclor
of the corporation or the receiver or trustee em red 10 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, cr on an ailach wilh an addr ith all other like empowered.
SIGNATURE: ﬁ;ﬂl -’7?%‘7 K 35T 372

URE AND TwED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date _ Dayurme Pnione #




