-

FILED
" 2007 FOR PROFIT CORPORAT:ON

ANNUAL REPORT “ ecretary of State

Apr 18,2007 8:00 am

DOCUMENT # P06000142535 04-04-2007 90182 034 ***150.00
1. Entity Name
DEAN'S SIDING, INC.
Principal Place of Bysiness Mailing Address
1619 SPALDING CIRCLE 1619 SPALDING CIRCLE
PENSACOLA, FL 32514 PENSACOLA, FL 32514 q
R — (WG AAEh R EER KR
/8 Spllitag Cv : Sneny,
Apt. 0, otc. Suita, Apt. ¥, etc. 03142007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbar Appiied For
Pruracola FL 05808686 e o
e 356 /¢ c“’"'& ¢ w Couniry 8. Centficate of Status Desires [ ggzzmm
8. Name and Address of Current Registarsd Agent 7. Hame snd Address of New Registered Agent
Narme
HICKEY, RAYMOND G
813 GULF BREEZE PARKWAY Steqt Address (P.O. Box Number is Not Accaptable)
SUITE S
GULF BREEZE, FL 32561
Gty FL ] Zip Code

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

the cbiigetions of reg! f
SIGNATURE,
Sigrawrs; o ey of agerd wed i & (NOTE: P 00 AQi HGTEME HQuINc] whbh MG ) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFoes

10, QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 0 vesete e [ Ghangs  [J Adaition
HAME DEAN, STEVEN NAME
STREET ADORESS | 1619 SPALDING CIRCLE SIRED] ADDRESS
cmv-sT.or | PENSACOLA, FL 32514 crv-§1-ap
e SELTGMTU ‘l_ O esete Tme crange [ Adgdiion
NAME MAME

;'r ﬂif& Sp@:ﬁl):wbv STREET ADDRESS
avse | 1pynceola, P, 32508 cr-g1-20
hu's [m TriLE O cange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY.S1-1P CTY-57T-TiF
me 0 oeete TITLE [ crange [ Addition
NAME MARE
STREET ADDRESS STREE] ADDRESS
cY-§1- 12 cry-§1.2P
e [ Dekete TME [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-Si-ap ciy-S1-P
e [ Detat e Clcmange [ Adaition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 chy-§1-ap

12. | hereby certity that the informarion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florica Statules. | further cenity that the informalion
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
of the corparation of the receiver or frusies smpowered 10 executs this report as required by Chapter BO7, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an etlachment yith an agkjress, with ail other like empowered.
SIGNATURE: _&_ﬁ L~ 2-07 gloexpr57 ’1
TYPED OR PAINTED MAME OF BIOMNG OFFICER DR [sRECTONR Oaa Daytrhe Prone &




