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2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P00000005510

1. Entity Name

DEAN HELT MASONRY, INC.

Secretary of State

Principal Place of Business

193 N. BLISS PT.
INVERNESS, FL 34453

Mailing Address

193 N, BLISS PT.
INVERNESS, FL 34453
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INVERNESS, FL 34453
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the cbligations of registerec agent.

SIGNATURE

8. The above namec entity submits this staternent lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or panted name of registered agant and ttla if aooucable

(NOTE. Registarad Agant signature requirec when renstabeg)

DATE

9. Election Campaign Financing

FILE NOwi! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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with an address. with al) other like empowarad.

does ngt qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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