2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000121379

1. Entity Narne

DEAN ROOFING, INC.

Principal Place of Business Maiting Address

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90568 047 ***150.00

217 STEVENAGE DR. 931 N. STATE ROAD 434 STE 1201 LUUJIb4DG
LONGWOOD, FL 32779 PMB187
ATLAMONTE SPRINGS, FL 32714

s s O O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number - Applied For

“9 0 ' SR f 9 g é Not Applicable
fip Couniry Zip Country 5. Certificate of Status Desired [} ?g'gglﬁfgﬂum'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, JOE D

211 STEVENAGE DR.
LONGWQOOD, FL. 32779

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, lypoq of prnted name of 1egistered agent and ke it applicatle,

(NOTE: Registeted Agerdt signature requaed when feinsiaimg)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Delete TILE {J Change [ Addition
HAME LONG, JOED NAME
STREET ADDRESS | 211 STEVENAGE DR STREET ADORESS
CITY-8T-Z9 LONGWOOD, FL 32779 GirY-sT-2P
TITLE v O delee TILE [ Change  [] Addition
NAME LONG, DEBRA A NAME
STREET ADDRESS | 211 STEVENAGE DR STREET ADORESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-81-2P
TmE [ Detete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-ST-2P
THILE L1 Deiete TiTLE Clchange  [J Addition
NAME - WAME =
STREET ADDRESS STREET ADORESS
CiTY-ST-29 CITY-S7-2P
TiLE [ Detete TME Ol change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TMLE [ Delete TIFLE [J Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CiTY-S1-2P

t2. I hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

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 | am an officer or director
‘ r trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that m
s, wlDEl other like empowered.

je ) , konie

of the corporation or the recaiver
changed, or on an attacheient wiithan

SIGNATURE:

¥

ali4fos

y name appears in Block 10 or Btock 11 if

¢071-188-S | bY

SIGNATURE AND TYPED B PRINTED N

E OF SIGNING OFFICER Of IXRECTOR

Cate Daytrie Phone #




