FILED

Apr 09,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P07000005708 e

1. Entity Name
DEAN POTTER INTERIOR INC

Principal Place of Business Mailing Address : 4 u 0 B 2 7 9 B

04-09-2008 90027 029 ***150.00

11595 KELLY ROAD 11595 KELLY ROAD
SUITE 206 SUITE 206
FORT MYERS, FL 33908 FORT MYERS, FL 33908
Ly OO N AR
3745 Pido Uisry Wry 3745 Furo Usre @ﬂ-r,
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L 7=40 7¢C. =s$7rvl o . =C 20 — ZZ-é "f, 73 / Mot Applicabla
%F‘)Z 9 27 COUD%C Vs Zif:? ? 2% Couniry 5. Centificate of Status Desired 0 Eese-gesq 3::;“0"31
s ~—8: Name and Address of Current Registered Agent™ U 7. Name and Address of New Registered Agant
Name
POTTER, DEAN :
IBOZBTH STREET SW— Street Address (P.O. Box Number is Not Acceplable)
LEHIGH-AGRES  FL_33871
3745 Povo VST LAY
Esrenl 7t  $79 2% City . FL [ZipCOdE
/-

8. The above named ehtity submits this slatement far the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agenl. .

SIGNATURE i
Signature, fyped or prnled name of regisiered agent and hile it apphcabie {NQTE: Aemstered Agent signature rsquied when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS I CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD 3 Delera 0LE BCane ] Aadition
NAME - POTTER, DEAN NAME ~ -
STREET ADDRESS | 3602 6TH STREET STREET ADDRESS B745 PO ViITH LAy
orv-si-2¢ | LEHIGH ACRES, FL 33971 CITY-ST-21F Esrrad fedi.. 339238
TTLE ’ [ elete ThiLE 4 [ Change [ Acdition
NAME ) WAME
SIREET ADDRESS STREET ADDRESS
GiTY-S1-2P CiTY-5T-2IP
TME O pelete TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITy-ST-2IP
HIT ] pelele 1ITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CIY-51-2P CTY-S1-2IP A
TILE O pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY.S7- 2P
TILE [ celete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the intormation
indjicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: I SRai VIR 3 “9?3;;@,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytrme Phone # J




