2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR

= ol

DOCUMENT # PO0000066404 -

1. Entity Name

DEAN MANNING INSTALLATION INC.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business

NTziling Addrass ' e

4295 NE 46 TRAIL 4295 NE 46 TRAIL
WILDWOQOD FL 34785 WILDWOOD FL 34785
Suita, Apt. #, etc. = Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City 2 State T _ City & State T 4. FE! Nurnber ' Applied For
55-3658008 Not Appiicable
& Country e Country 5. Cervficate of Status Resited 0O ?i'gi :}Eed;tionai

6. Name and Address of Current Regieterad Agent

7. Name and Addrass of New Registered Agent

PR e

MANNING, BARBARA
4295 NE 46 TRAIL
WILDWOOD FL 34785

— = Name " -

T

Street Address {P 0. Box Number is Not Asceptable)

i

- 1

City

F L TZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in thé State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE —

-+ [NOTE Regislered Agent signafurs ragtired when reinsiafing}

DATE

Signture, typed & Brinted ndiE of registered agent and thle f apphcakle

8. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, 1
> Fee WillB , Added fo F

Make Check Payabie to Florida Department of State ) orees
10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
THILE P "I pelete e Légﬂgnz}agez 59 [Jchange  [T] Addition
HAML MANNING, DEAN NAME IIE - o 7 ]
STRELT ADDRESS | 4295 NE 46 TRAIL STRCET ADDRESS A/eB/05-80042-024 150,00
CiTY.ST-25P WILDWCOD FL 34785 vy -51- 2P
niLe o = 3 Delete THE N j Clchange [ Addftion
NAML MANNING, BARBARA MAKE
STRECT ADDRLSS | 4285 NE 48 TRAIL SIREFT ABDRESS
C4TY- ST-2IP WILDWOOD FL 34785 ) oYY -51-ZP
ne ) i - ) Digete e ; lchange ] Addition
NAME NAME
STRECT ADDORESS SIREET ADDRESS
oIy - 51-21P CUY-ST- 21
nu o " Dlodds TliE ! I change [T Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
Gy ST 2p - CITY-$1-7P
g - T Datete ™E ' Cichange  [71 Addition
NAME NAME
STRFTT ADPRTSS SIFCET ADDRISS
ity - ST-2Ip oY 51 24F
I - ) I3 Delete e ' [Dchange [ A
NAME NAME
STREET ADDRESS STRCET ADOPESS
CIrY-ST 2F T ST 4P

12. | hereby certimthét 1 Information suppiied with this filing does nol quzlity for the exémption stated in Section 119.07(2)), Florida Statutes, | further certify that the information
]

indicated cn

s report ar supplemental report s wue and accurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or director

of the corporalion or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block {1

%Afﬁwﬁ N AvorI g g/ (9fos”

52
330 -059

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ‘%ﬁgda& WZMM;?{W;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY CER OR DIRECTOR

Daytrms Phone #

[ E@‘ ¥

S — —



