‘ | FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P00000005510 03-31-2008 90029 037 ***150.00
1. Entity Name
DEAN HELT MASONRY | INC.
Principal Place of Business Mailing Address )
193 N. BLISS PT. 193 N. BLISS PT. i
INVERNESS, FL 34453 INVERNESS, FL 34453 |
!
Suile, Apt. #, elc. Suite, Apl. #, etc. 02142008 Chg-P CR25034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3179834 , Not Applicable
Zip Country Zip Country " ) $8.75 additionat
_ _ I — ,mi lqif[‘is Desred _ J—:——‘ TFeeRequired
- 6."Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name
HELT, DEAN
193 N. BLISS PT. Street Address (PO Box Number is Not Acceplable)
INVERNESS, FL 34453
Cily FL l Zip Code
8. The above named entity submits this staiement for the purposa of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
lhe obligations of registerad agent.
SIGNATURE
Signature, ryped or printed name of registered agent and lillg il appheable {NOTE. Registered Agent signaluie ‘equied when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TLE D 7 Dekete TLE " [Ochange [T Adciion
NAME HELT, DEAN NAME
SIRLETADDRESS | 193 N. BLISS PT. SERLET ADDRESS
CuY-51-2p INVERNESS, FL 34453 CITY-SI- 4IP
TLE O pelete TIE [ Change ~ {1 Additien
NAME NAME |
STREE] ADDRESS STREET ADDRESS
CITY-51-21F cITY-ST-2P :
e - [ Detete nie - - - 07 ’ {J Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 2P
TILE 1 Delete TLE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P )
THLE [ Detete e T [CfThenge [ Aciion
M
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE 1 Detete TITLE [1 Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY. 8- 7p CiTy-SI-2P kY
12. | hereby cerlily thal the information supplied with this liling does not gualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certity thal the informatien
indicated on this report or supplemental repert is Irug and accurale and that my signature shall have the same lagal slfect as if made undar oath: that 1 am an olficer or director
of the corporation or the receiveg of rusiee empowered 16 executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changect, or on an attachment an address, with all other like empowered.
— |
SIGNATUREY o AN~ DEAN R et X 32¢l28
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date ¥ U DevtrePhoe s




