FILED
2 O ANNUAL REPORT " May 02, 2006 8:00 am

DOCUMENT # K86854 Secretary of State
1. Entity Name

DEC CONSTRUCTION INC. 05-02-2006 901632 003 ***150.00
Principal Place of Business Mailing Address

3231 (LD WINTER GARDEN ROAD PO BOX 616218

STE. 7 ORLANDO, FL 32861 US

ORLANDO, FL 32805  US

! '
1 | |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 ChgP CR2E034 (11/08)
City & State ) City & State 4. FEI Number Applied For
59-2958178 Not Applicable
ap Counry ap Country 5. Certificale of Status Desired [ g:-zfq;‘g‘ma'
8, Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agant
Name
MYRICK, BRUCE C -
7742 MINNIE ROUSE LANE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flordoa. | am familiar with, and accept
the obtigations of registeted agent.

SKGNATURE e
Sgmtue, iyed o orrod mame of agent andi tite «f {NOITE: AQenk mqueect Voar |
FILE NOWI! FEE IS $450.00 8. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ netete TME [ thange [ Addition
HAME MYRICK, BRUCE C NAME
STREETADDRESS | 7749 MINNIE ROUSE LANE STREET ADORESS
CTY-S3-2p ORLANDO, FL 32835 GITY-ST- 2P
TME O Detete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5¢-ap Y -S1-29
TE £ etete ME ] change [ Addition
HAME NAME
STREET ADOIRESS STREET ADDRESS
CTY-5T1-21P CITY-5%-7P
TME 3 Detete TME [J Crange  [Z] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-aP CaY-S1-7p
TE [ vetere e [Jcrange [T acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7P LrY-51-2P
TME T petere TMLE [ Change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-Si-zip CiY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like ernpowe%

SIGNATURE: Bv—-——-—-Q -

SIGMATURE AND TYPED OR PRINTES? NARE OF SIGNING

RRECTOR

V




