2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-FILED

DOCUMENT # P0O0000086404

1. Enbity Name
DEAN MANNING INSTALLATION INC.

. Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Businass

4295 NE 46 TRAIL
WHOWOOD FL 34785

Mailing Address

4295 NE 46 TRAIL
WILDWOOD FL 34785

(SO

2. Pnnewpal Place of Busmess - 3. Mailing Address

Suite, Apl, ¥, etc. Sunte, Apt #. elc

1st MOORE CR2EC34 (10/05)
Cily & State ” Ciry & State 4. FE: Namoer Apphied For
‘ ‘ ) ) ) 59'3658008 . Nat Applicabh
Zn Country Zp Country &, Certificaie of Stamus Desired ] 58 75 ;S:dditjonal
. ] Fee Reguired
6. Name and Address of Currert Registered Agent 7. Mame and Address of Naw Registerad Agent _-
Narma
MANNING, BARBARA TR ' 2
Sirest Addrass (PO Box Number s Mot Accaptabl
4295 NE 45 TRAIL reet Address (PO Box Numbet s Not Acseptable) .
WILDWOOD FL 34785 -
Cay — FL Zep. éode

8. The above named entity submils this statement for the purpose of changfr{g ité registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the: obiigations of registered agent.

SIGNATURE

Jgnaiure typed or prntod nome of ierpsieted agent and titic if spplesoie

- P L z
NG Regsioed Ager! sighalure fequinad when renstabng) . DAL

FILE NOW!I! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

iia et

9. Tlection Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

0. ~ FFICERS AN DIRECTORS T ADDITIONG [ CHANGES 70 OFFIGERS AND DIECTORS I 11

e P [ Detete {TiChange [ Addilion
NAME MANNING, DEAN iy

STREEY ADDRLSS | 4295 NE 46 TRAIL STREET ADORLSS UG{;E{]D 263234

CiTY-31-7iF WILDWOOD FL 34785 7 OITY-SI- 2P E’S-‘fg"{? DS“BBDBE"Q}.S ;SD- ﬂﬂ -
mi 5D [ Delete O Changz [ Additian
NAME MANNING, BARBARA

SIRELT ADDAESS 14205 NE 46 TRAIL STREE} ADDRESS

oIy Si-28 |WILDWQOD FL 34785 o Qomstae i . e
Tt o Hpeer O chaage [ Additen
NAME

STRELT ADDRAESS SiRE AUDRESS

&Y -57-T GHlY-ST-1P L B - )
TIME £7 Detete [ change T Acdition
NAREE

STREFT ADDRESS STHELT ADDRESS

CITY - 51- 2P ] o N CirY-51-2 ) .
i3 3 Desets Cohange T Addition
NAME

STREET ADDRESS LTREET ADDRESS

CITy-51-2¢ B . oY -85 7P B .

THLE [ peute 1 change 1 Adddion
NAME

SYREET ADDRESS STREET ADDRESS

CiTY-sT-2Ip LY -§7- 2P

12. | hereby certily that the information supplied with this Rling does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further cartly thal the wdormaban
indwcated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an oificer or dirssior
ot the corporation of the receiver or trustee empoewered to exacute this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all oiher ke empowered.

SIGNATURE:

@CU-QXU@& q Bﬁr&)ﬁ@fﬁunouui
"SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING BTCER OR DIRECTOR U Dl

. Daytima Phone #




