2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000061579

1. Entity Name

DEAN HARPER PLASTERING, INC

Mailing Address

PO BOX 922
BOSTWICK FL 32007

Princip:‘il Place of Businass

281 PALMETTO BLUFF ROAD
BOSTWICK FL 32007

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90097 032 ***150.00

IO CAm R

Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| . Applied For
D - @L‘ Y Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

"~ CURTIS, ARLENE
160 CRICKET AVENUE
PALATKA FL 32177

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

4/5/os

HATE 7

$5.00 May Be
Added 10 Fees

9. Efection Campaign Financing
Trust Fund Contribution. [}

it A P

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES o O peiets TiTLE [ change  [] Additian
NAME HARPER, ADAM D . NAME
STREET ADDRESS | 2201 PALMA CEIA TERRACE STREET ADDRESS
CITY-S7-2P PALATKA FL 3217 CHY-ST-7P
TITLE O Delete I1TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me L - O petete TITLE o {3 change [ Acdition
HAME NAME - - - e
SINCTADORISS | - ——- - . —_ e e — R GIRITADDALSE | —— — - - - —
CIFY-57-21P COITY-ST2ZP A |t e = -
TIILE [ Dalete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-7P
TITLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TIILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-7P

12. I hareby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corperation or the receiver or trustée smpowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- K 222 il Ao Deon e

Y= - O5

SIGMATURE AND TYFPED DR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

4 Dala Davirme Phane #




