2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2006 8:00 am

DOCUMENT # P05000009247 ecretary of State
1. Eniity Name 04-27-2006 90182 044 ***150.00
C.H. DEAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address o L
1024 40TH AVENUE NE 1024 40TH AVENUE NE +{ . 4U0Ubb&Id
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703 o
| i |
2. Principal Place of Business 3. Mailing Address 1 M } ‘
Suite, Apt, #, efc. Suite, Apt. #, elc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
[F2374 1532, Not Appiicable
“p Counfry g Country 5. Cerlificate of Staws Desires [ Eg-;esm';";d"i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 1 Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. { am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registered sgent and title f appheabla. (NOTE: Regrstered Agent signatue requred when rénststang) DATE
FILE NOW!II FEE I8 $150.00 9. Election Carmpaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TLE O change [ Addition
NAME DEAN, CHARLES H NAME
STREETADDRESS | 1024 40TH AVENUE NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 CTy-S1-2P
TLE 7 Delete TILE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-ST-2P
TME [ Detete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-§T-2P CIYY-ST-ZP
TITLE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CrY-SI-2P
TME [ oetete TILE [ Change  [J Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T patete MLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-29

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplernental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

smnmuma:M Qe Charles H. Desn ’—fb;lﬂ-dé 725*8’2! 7Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl Daytima Phone #




