2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT %.P03000128985

1. Entity Name

DEAN T. BILLE CARPENTRY, INC.

Principal Place of Business

8016 EHREN CEMETERY RD.
LAND O LAKES FL 34639

Mailing Address

8016 EHREN CEMETERY RD.
LAND © LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc,

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90061 026 ***150.00

UMY ar™

I

IR

hate

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
37-1478791 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] fi-gfq Aditional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ E ~ Name___ .
E(IJITILSE’EBEQS CEMETERY RD Street Address (P.O. Box Number is Not Acceptabte)
LAND O LAKES FL 34639,
‘?;,- e u;{: .
City Zip Code

FL

the ohligations of registerad agent....,

SIGNATURE. ‘L

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

: . Sgralus, typed or prinled nama o.li;egnsteleu aganl and tite il apphcable (NOTE: Regislerad Agent signature required when renslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detets TSTLE [Jchange (] Addition
NAME BILLE, DEAN NAME
STREET ADORESS | 8016 EHREN CE?M[;:_IEHY RD. STREET ADORESS
CITY-S1-7IP LAND O LAKES FL'34639 N CITY-ST-2P
TILE S 3 Delete TITLE [ change [ Addition
NAME BILLE, LISA NAME
STREET ADDRESS | 8016 EHREN CEMETERY RD. STREET ADDRESS
Y- S1-2P LAND O LAKES FL 34639 CITY-S1-21
e - VP - T Delets TILE - V. P . — - [ change [ Addition
NAME BROWN, CHRISTOPHER i HAME Beown ChyrsTuphe
STREET ADDRESS | 12101 N. OAK MABRY HWY APT 1101 — || SREETADRESS | FDID Par Bivd
CITY-ST-2IP HIALEAH FL 33018 CITY-S3-21P Tawmpl, F‘] 2% ¢4 )5
TINLE 7 beets TLE (i , [ohange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
HILE £ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemental report is true an

changed, or on an attachment

SIGNATURE: AN [ -

-

does not gualify tor the exempticon stated in Section 119.07(3){1}, Florida Statutes. | further certily that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporaticn or the receiver of ustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iih an address, with all other like empowered.

313705 ?l%{;%&f%?

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

ma Phona #




ATTACHMENT

Al ateatsy

¥ P03000) 33T~

———— . ————

P , |
Cheis Toshe (A own
g Pat Rlud
Tawpil Bl 35415




