2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DEAN POPPELL SIDING, INC.

DOCUMENT # P03000141763

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90453 018 ***150.00

Principal Place of Business

8806 FLICKER RD
TALLAHASSEE FL 32305

Mziling Address

8806 FLICKER RD
TALLAHASSEE FL 32305

ANERYE)

2. Principal Place of Business

3. Mailing Address

188 Trice [Ln

I

I

AR

158 Trice L.n

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A

MOQORE CR2E034 (11/03)
City & State City & S . : 4. FEI Number Applied For
Gg\ﬂ'aao ("AUII l\& FL Crntﬂ'taoré U i \\é FL I l 3-7 O % 7 ‘3 Lo Not Applicable
3 sps ,3—7 ioj":"% ) 32539:'7 ijn‘ws . 5. Certificate of Status Desireg a ?i‘gesqlﬁ?:ditio"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POPPELL, DEAN
8806 FLICKER RD
TALLAHASSEE FL 32305

MName

- e s S ey

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered af

SIGNATURE Al

g Dan Rorett

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 familiar with, and accept

d /25/0Y

Signanre, fyped o printed name of Tegidlared agent and 1its i appliaable

(NO?E. Regstered Agenl signature regured when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TME DPS [ pelate TILE [ change [ Addition
NAME POPPELL, DEAN NAME

STREET ADDRESS | 8806 FLICKER RD STREET ADDRESS

C4TY-51-71P TALLAHASSEE FL 32305 CITY-5T-2IP

TITLE DV ] pelete TITLE [JChange  [J Addition
RAME JACKSON, DAVID C NAME

STREET ADDRESS [ 195 HILLIARDVILLE RD STREET ADDAESS

CITY-ST-7IP CRAWFORDVILLE FL 32327 CIYY-ST-2IP

TILE Cm i - D) pelete TiltE o - - _.Ochamge [T Addition
RAME NANE

STREET AGDRESS STREET ADORESS

CiTY-57-2IP CiTY-3T-2IP

TITLE O Deiete TITLE {1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIMLE O pelete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O oelete TILE 3 change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or frust

changed, or on an atta { with a
SIGNATURE: i ﬂ

Dean (Hepell

4 /25 /oY

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
8BS, with all other like empowered.

336 Sie 15k

SIGNATURE AND TYPEROM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Date

Daytime Phone #




