2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000114571

1. Entity Name

DEAN JAMES CARPENTRY, INC.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90033 017 ***158.75

Principal Place of Business Mailing Address q U U 1 QJuuvy

13779 PARK BLVD 13775 PARK BLVD

SEMINOLE, FL 33776 SEMINOLE, FL 33776

R TG T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Siate Cily & Siate 4. FEI Number Apptied For

2b-1>8>708 o Aopicas
Zp Country Zip Country 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6.-Name and Addrass of Current Raglstared Agent 7.-Namg and Address of New Registered Agent
Name

JAMES, DEAN
13779 PARK BLVD
SEMINOLE, FL 33776

Street Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. Tha ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralae, typed or printad raime of regisiered agert and Litle if applicable

(MOTE: Regislerad Agent sigrature required when ranstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velee TITLE [ Change [ Addition
NAME JAMES, DEAN NAME

STREET ADDRESS | 13779 PARK BLVD STREET ADDRESS

CITY-5T-21P SEMINOLE, FL 33776 CIY-57-2IP

TITLE [ Detele TLE JChange  {J Addition
HAME NAME

STREET ADDHESS STREE] ADDRESS

CIY-§1-21P CIFY-ST-2IP

THLE ] Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CIFY-ST- 2P CITY-§1-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AIJDRESS

CITY-81-2iP CITY-si-2ip

TITLE O belete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S-2IP

TILE [T pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CITY-SI1-2IP

12. { hereby certify that ihe information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurats and that my signature shall have the sarme Jegal effect as if made under oath; that | am an officer or director
d 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or tha receiy,
changed, or on an altachmer,

SIGNATURE:

Or lrustes ampo
\ an address,

ith 311 other tka smpowi

-
HGHATURE AND wveo@ﬁlmen NAME OF SIGNING OFFICER OR DIRECTHR = ¢ Date

Dayume Phone »




