2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

RDOCUMENT # 655451 Secretary of State
1. Ermty Name
03-08-2006 90186 044 ***150.00
DEXTER BUILDERS INC.
Principal Place of Business Mailing Address
400 DOUGLAS AVENUE 400 DOUGLAS AVENUE
T T Hll“l I“ll lﬂ" lm"’ll‘ |U|’ ”Il Imml“ "H M]l m}' |‘IUII'“|||‘
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & Stale City & Slale 4, FEI Number Appliod For
59-1975805 Not Appiicable
“p Gountry ap Gountry 5. Certiicale of Staus Desied ~ [] $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nama

DEXTER, TIMOTHY J.

400 DOUGLAS AVENUE Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agam, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Sigralure lyped or preiled name o rogeleced agent and Lile il applcahblo INGTE: Regislared Agect Signalkude teiurnd when renstatng) DATE

FILE NOW!!' FEE"IS $150.00.,
K After May 1, 2006 Fee Will Be $550. 00
_g'Make Check Payabie to Florrda Department of. State

9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE VICE PREZWENT [ Change mAddi:inn
NAME DEXTER, TIMOTHY J NAME TimoTHY 4. TAEXTER, J&

STREET ADDRESS | 720 MANOR DRIVE WEST sETADDRESS | 720y MANOR DN € wesT

Or-S1-2P | DUNEDIN FL 34698 CITY-5T-2P DuAneIN, Fi 24698 R

iLe SD ﬁ\PB'B“’ THLE SECRETARY I TREASUWER [0 change %ﬁndninn
NAME DEXTER, MARK W HAME PeEBRA K. DEYTEIR

STREET ADDRESS | 331 PINEAPPLE STREETADDRESS | 720 A ANO L DRIVE BIEDT

orv-sT-2¢ | TARPON SPRINGS FL 34689 CITY-5T-2P DUnNEDIN, Fo 34498

it [ A, s - Dl - nns - _ . - . [ Change 7] Additinn
NAME HAME

SIREET ADDRLSS STREET ADDRESS

CITy-S1- 2P CITY-5T-2IP

TILE T Detete k3 [3 Change 3 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-1p

TITLE [ pelete TITLE [} Change ] Addition
RAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TLE [ Delete TIILE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

coiTy-51-2P CITY-ST-Z1p

12. | hereby certity that the information supplied with this filing doees nol quahly for the exemptions contained in Section 119, Florida Statutes. | further cedily that the information
indicaled on this report of abmlernental report is true and accurate and hal my signaiure shall bave the same legal effect as if made under cath; that | am an afficer or dirgclor
Caiv
hrment
A

ol the corporation or the @ of RJsles smpowese this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o1 on an attaf | 1 addiess, A empowered,

D TlMenef J. DOual  2-24-06 __727-733-023%

SIGNATURE AND‘VPED t\\jRIMTED NAME QF SIGNING OFFICER OR DIRECTOR Paw Dayrme Prione §

SIGNATURE:




