PROVEL
APPAND

2005 FOR PROFIT CORPORATION A ED

AMENDED ANNUALK REPORT

DOCUMENT # P96000103843

1. Entity Name

DEAN BENNETT SITE CONTRACTOR, INC.

05 JUN -9 PM 4:50

SECRETARY OF STATE

Principal Plage of Business

15 S. WILDERNESS TR.
#B
PONTE VEDRA BEACH, FL 32082

Mailing Address
15 S. WILDERNESS TR.
#

B
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

TALLAHASSEE. TLORIDA

L AR

06072005 Chg-P CRZE034 {10/03)
2
Cily & Slate City & Siate 4. FEI Number AppliodPr
58-3416492 Mot Applicable
Zip Country Zip Country " $8.75 additional

. ifi t i
5. Cerliicale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LINGER, DAVID M
302 THIRD ST., STE 5
NEPTUNE BEACH, FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. I am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o prnlea name of registered agent and hje It applicable,

(NOTE: Regisiered Agen! signatire requerad when temslamng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE S {J Delete TINLE P S, DI RECTOR EtChanue 3 Addition

HAME BENNETT, DEAN NAME

STREET ADDRESS | 15 S WILDERNESS TRAIL, #B STREET ADDRESS

CIrY-Si-aF PONTE VEDRA BEACH, FL 32082 CITY-S1.2IP

TITLE T O oetete TiLE _ - —_ Change Addition
ToOnsSs 1 50195 o

HAME LINGER, DAVID NAME 5/ 147051 1335--0110" #*61 Py

STREET ADDRESS | 810 THIRD $T., STE. STREET ADDRESS 0B/14/()5--01033--1 ¥Fol. oo

Civy-8T-21P NEPTUNE BEACH, FL 32266 CITY- 5T- 2IF

TILE ] petete TIILE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-5T-2IP

TITE ] petete TITLE {JChange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDAESS

CirY-S1-21P CITY-ST-2IP

TTLE £ Detate e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZP CITY-ST-2IF

TiTLE [ Deleie TIILE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | furthor certify that the information
indicated on this report or supplemenital report is rue and acgurate and that my signature shall have the sarme legal etfect as if made under cath; that | am an officer or director
of the corporation or the iver or trusjpe empowsered t, cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

changed, or on an atta t with angdress, with all r like empowered.
SIGNATURE: ; L OADM, Ceal A, UTFT £ 2fof” Fov Lyr~5§53

2
5IGNATURE AND TYPED OR PHtNTFNAME OF SIGNING OFFICER OR DIRECTCR Date




