. FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000072984 (Eilie, 04-27-2004 S0085 002 ***1 50 00

1. Entity Name
DEAN'S SOLID SURFACING, INC.

Pringipal Place of Business Mziling Address 1 4 0 n 9 5 q J

3166 GATEWAY LN 3166 GATEWAY LN

CANTONMENT, FL 32533 CANTONMENT, FL 32533
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
__City & State, e _City&State 3_FEI Number B _ Appiied For
] T 50-3464181 Not Applicatie |
) e Country Zp Couritry 5. Ceriificate of Status Desired (W] g‘g'gg‘ﬁgﬁ""a'

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent ™

Name

MONTGOMERY, RONALD D :
1436-B S HWY 97 Sireet Address (P.O. Box Number is Not Acceplable)

CANTONMENT, FL 32533

City FL. I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or, registered agent, or both, in the State of Florida. | am familiar with, and-accept
the obhgauons of registered agent.

[N nd

SIGNATURE
. 'Signslufe. Typed or printed rame of regislared Agent and title if appksabie. e (NOTE: Regisierad Agent signature requizéd wiien reinatating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE P [T oetere TILE O cange [ Addition
NAME MONTGOMERY, RONALD D ) HAME
STREET ATORESS | 143B-A"S HwY 97 - . e STREET ADERESS - T T ’ )
CITY-ST-2P CANTONMENT, FL. 32533 CiTY-ST-2P
L O oeete e [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-21P
TME - s e — - - —[Foetetpm— -F.TE_ | . - . [T Crange [ Addition.
NAME T o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-s1-2IP
TITE T Deiete me . O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TLE 3 Delete TINLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TILE 1 belets TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS C STREET AGDRESS . i
(1121, N v E < g omyISTIE - T - — - e e

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the recejwer or trustee empowered 10 execute this report as required by Chapter 807, Florida Slawites; and that my name appears in Block 10 or 8lock 171 if
changed, or on an attachmanl with an addressswith all other like empowered.

SIGNATURE: /% 7 f/jﬁ-,?aa;/ 550 - o/99-22%7

NAME OF SY(GNING OFFICER OR DIRECTOA Daytirne Pricne #

v




