. FILED
<« 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000127380 05-03-2005 90091 034 ***150.00

1. Entity Name

DEXTER BARBER BUILDERS INC.

Principal Place af Business Mailing Address o, :
10490 NW SCHMARIE LN 10490 NW. SCHMARIE LN
BRISTOL, FL 32321 US BRISTOL, FL 32321 US

_ RN A

04272005 MoChgP  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + TN Applad For

—59-6348836= 20-0-4 44> | | [Not Applicatle

5. Certificate of Status Desired O $8.75 Additional
Fee Required

. Name and Address of Current Reglstered Agent

70490 MW SCHMARIE LI DO NOT WRITE
BRISTOL, FL 32321 " . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the abligations of registered agent.

SIGNATURE — W@ : M ‘f"’.z 9-08

wre, typed or printed name-of regisiered agent and litle it applicatle. (NGTE: Registerad Agent signature raquired when reinsialing) bATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFIQERS AND DIRECTORS i
L P PO
NAME BARBER, HCMER D

STREETADDRESS | 10490 NW SCHMARJE LANE
CITY-ST-ZIP BRISTOL, FL 32321

TILE VP

NAME FLOWERS, JEROME

STREET ADDRESS | 10534 NW SCHMARLJE LANE
CITY-ST-ZIP BRISTOL, FL 32321

TITLE ST
NAME BARBER, GABRA

STREET ADDRESS { 10490 NW SCHMARJE LANE
CIry-§E-2IP BRISTOL, FL 32321 Do NOT W RITE

:lI.:IL:E E‘IAYO,JERRYA IN THIS SPACE

STREETADDRESS | 20757 NE KELLY ST.
CITY-ST-2IP BLOUNTSTOWN, FL 32424

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report 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 addrass, with all other Ike empowared.,

SIGNATURE: /Vl"*ml)- Budres  Homer D Berber y-29-05 550 o3 (SBY

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOA Oat Caytme Prone 1




