2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # K06070 May 25, 2005 08:00 AM
1. Entity Name
retary of
WREN DECKING, INC. ecreta yo State
Principal Place of Business ' Malllng“.;d;i;éss
3606 QUANDO DRIVE 3608 QUANDO DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
us us
2. Principal Place of Business 3. Mailing Address Hml II Ilm “ﬂl |II“ || l " Im || ||“ I’I“"\ “ \m
SCD@(D Qua rdo DQ, 2600 Q\qu-c'&sg; %ﬂ
Suite, Apt. #, elc. Suite, Apt, #, elc 15t MOORE CR2E034 (.[ 0/04)
City & State Cily & State B | 4. FEI Number ) Applied For
080 )a b)) r\ Oy cuméﬂ.) F\_ 59-2857847 | Mot t Applicable
Zip Country i Zip Country - . - 3 75 al
fé” 3{3, <\ dmuq e 3 X ? J A )T rhey g 5. Certificate of Status Desired | ?ee Reqﬁgd&mﬂ
6. Name and Addregs of Currenn_\_t__R_eg!sEe'red Agent i "~ 7. Name and Address of New Registerad Agent .

Name

%%EN('JJRSBAOA SDREl.VE Strect Address (P.O. Box Number is Not AcCeptabie} T

ORLANDQ FL 32812 : — e

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registsred office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered Sgant

SIGNATURE : ; —_— : 5 =) 'l_?_ -Q E_
Jwe tped o prated name of registered agent and blle ff apohcable [NOTE Regrstered Agent signature required when reinstaling) X DATE
FILE .NQW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution, ]  Added o Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDfTiONSf’CHANGES TO OFFICERS AND DERECTOFES N1
HLE < p O petete TE . ] Chiange DAddlllon
NARE WREN, THOMAS E, MAME
SIREET ADDRESS | 3606 QUANDO DRIVE STREEF AGDRESS 05 ',-'2 fUS“qﬁUU‘i“ﬂBb 150, 00
alv-s1-z0 JORLANDO FL 32812 (IFY-S1- 1P
TMLE O oeete . N ime o I Change T Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
I -S1-21P CIy-si-ap
IR: O elete Bl " Ochange L] Addlion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-5i- 2P CIY-ST.21P
LE T Doets mE [ Change — [] Addition
NAE HAME
CTREET ABGRESS STREETADDRESS
ClIY-S1-7p City-$1- 7P
e O odete wIE T T T change T Addition
NAME NAME
STREET ADDRF 55 STREET ADDAESS
Cy-57 2P LS PP
e [ Deicte TIHE CJchange {7 Addition”
NARL MAME
STREET APDRESS SIREE T ADDRESS
CiiY- S 2P CIfY-ST. 7

12. | hereby cern{z that the information supplied with this fifin g does not qualify for the exemption stated in Section 119 0?(3)('), Florida Statutes T firther cerhfy That e information
indicated on this report o supplemental report is trus and accurate and that my signatl’e shall have the same legal effect as if made under oath, that | am an officer or director’
of tha corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appsars in Bloek 10 or Block 1 1if
changed, or on an attachment with an address, with all othar like empowerad.

3
SIGNATURE: ,,-—7{#“1 /'(ﬁ ;éé i}{ggf neE— AP A ~ 3 3.1-';‘
SIGNATURE AND TYPED OR PRINTED N OFSIGN QOFFICER OR DIRECTER 7 Dals Daytme Phona ¥




