3096 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000028651 Secretary of State

1. Entity Name
DEAN BUILDING SYSTEMS, INC.

Pringipal Flace of Busingss Mailing Address
2444 MCGREGOR BLVD 2444 MCGREGOR BLVD
FT MYERS, FL 33801 FT MYERS, FL 33901

TR R

03112006  No Chg-P CR2EQ34 {11/05)

May 01, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE par=yope Ropied Far

650671840 Not Applicable
- i $8.75 Adcitional
5, Certificate of Status Cesired O Feo Required

8, Nama and Address of Currant Registered Agent

SOBOFIRST STREET T DO NOT WRITE
FT. MYERS, FL 33002 S - IN THIS SPACE

8. The above named entity submits this statement, {or the purpose of changing its registered office or ragistered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the cbiigations of registarad agent.

SIGNATURE .
. Swgrature, typed &1 priniad name of regisiered agent and title d apphicably {NCTE PRegmtared Agent signature raquired when rainstaling) DATE "~
FILE NOW!I! FEE IS $150.00 8. Blection Campalgn Financing $5.00 way 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Foes
10, OFFICERS AND DIRECTORS .1
THLE D
NAME DEAN, CHARLES W

STREET ADDRESS | 2444 MCGREGOR BLVD
CITY ST ZIP FT MYERS, FL 33901

THILE P

NAME FISHER, KENNETH G fjgﬂaﬂagﬁgggé

STREETADDRESS | 12 COVENTRY DR. SE FEE ; - i
o | ROVE G 30161 0541 5/06-B0003-~003 156.00
TITLE T

NAME FISHER, JULIE D

$TREETADDRESS | 12 COVENTRY OR. SE
t:sT'r-sgD: * ROME, GA 30161 - DO NOT WRITE

iy gnwmas. CHARLOTTE o IN THIS SPACE

MAME
STREET ADORESS | 12922 KEDLESTOM CIRCLE
CiTy-ST-21P FT MYERS, FL 33912

THLE D

NAME DEAN, KAREN

STREET AODRESS | 2444 MCGREGOR BLVD
CiTy . ST.2P FORT MYERS, FL 3390t

TIE - D ’

NAME DEAN, MANETT .

STREET AQDRESS | 12842 KEDLESTON CIRCLE . - -
CITY . ST-2P FORT MYERS, FL. 33912 . . R

12. 1 hereby certly that the information supplied with this filing does not_qualify for the exemptions contained.in Chapter 119, Florida Staiutes. 1 further’ cerlify that the information
indicated on this repert o supplernental report is irue and accurate and that my signatura shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporabion or he recaver Or trusiee empowered 10 executa this report as required by Chapter 60T, Florida Statutas; and that my name appears m Blogk 10 or Bloek 11
changed, or an an atiachment with an address, with ail o Iik‘a empowered,

SIGNATURE: 2 e D. Fisher  \ H727-06 7708487400

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore +




