2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # K20746

1. Entity Name
JENNINGS DECKS, INC.

ecretary of State

04-25-2006 90113 049 ***158.75

Principal Place of Business

21420 LOCKHART ROAD

Mailing Address

21420 LOCKHART ROAD

DADE CITY, FL 33523 US DADE CITY, FL 33523 US
T S LR
Suite, Apt. #, etc. Suite, Apl. #. etc, 04172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-2885566 Kot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gezesq mﬁonal

6. Name and Address of Current Registered Agent

7. Name and Addreas of Naw Registered Agent

JENNINGS, WILLAIM
21420 LOCKHART RD.
DADE CITY, FL 33525 "

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the puy,

. the ob!igaﬁonsgfﬁarw agent.
SIGNATURE ,&%‘-——a ob -

se of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

-

&gﬂua.tfpednrpmludrﬁgmuh-giﬂaud ageni g if apphcable, ”

(NOTE: Rogmierad Apanl signahwre raqurad wharn reinsiatng

Yo /ob

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ___~ n. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11__ A"
Tme PRES N & Dekte i V y‘\aﬁ Wi JJav.cd 7:’110:‘79,@ Change dition
NAME DESIMONE, ANTHONY E NAME L 4 ,

STREET ADDRESS | 33249 PENNSYLVANIA AVE. STREET ADDRESS ﬂ/ 4 ?—0 Loa r7 /@/ .

on-SI-2p | RIDGE MANOR, FL 33523 avsiwe |\ Do e CHy, /. 3323

InLE VP C1 ewete E 4 ClChange [ Addition
NAME JOHN, YOUNG A NAME

STREEY ADDRESS | P. O. BOX 91 STREET ADDRESS

om-st-zp | LACOOCHEE, FL 33537 e ey-S1-2 /
TLE SEC [ Delete e o . E, Bhange  [Thuilion
A KANGAS, TIMOTHY J hAME Af‘ eSimone

STREET ADDRESS | P.O. BOX 907 STREET ADDRESS % A enn 5’)/ Vot nic St .

c-s1-zP | LACOOCHEE, FL 33537 cry-ST-2P E: ayﬂ .

TILE CHAI 1 Detete ImE [ Change {1 Additicn
HAME JENNINGS, WILLIAM D NAME

STREETADDRESS | 21420 LOCKHART RD STREET ADDRESS

ore-s-z | DADE CITY, FL 33523 CITY-ST- 7P

THLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete TLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-ST-IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
0 execute this repen as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or trusiee empowered
changed, or on an attachment with an address, with all

SIGNATURE: 24l L3

55

35




