2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000056223 M?r_zﬂ, 2006 08:00 AM
1. Ently Name Sécretary of State
DEPECKS ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
5550 §. ITTH CT 5508 3NHCT
e MLEEERRRAR
2. Prncipal Place of Business 3. Mailing Addegss
Suiie. Apt. #, elc. Sung, Apt. 4, ic. 151 MOORE CR2E0%4 {10/05]
f Culy & State Chy & State 4. FEF Numper 65-1033917 asf:ii ::;h
dp Couniry Zp } Country 5. Cenihcate of Status Deswed 0 ?i'zesqzz‘gﬁ""&“
6. Neme and Address of Cuirent Registered Agent 7. Mame and Address of New Registered Agent T
Narme
\%%écsiEé:#%‘g%K" DAVID E .. Street Aodress |P.O. Box Number 1s Nol Acceptable) )

LAKE WORTH FL 33453

Cry FL [ Zip Code

8, AIhe above n.;:?ed anlity submils this statement for the purpose of changing its registered office or registered agens, er both, 0 the State of Florida. | amn famiiar with, andfac,g-;-,;
e abligations of regesiered agent,

SHENATURE
TimaroTe, et of prtted naree of tequsiered agant Bad iite f applcatle {NOTE Seuigres Ae ssgratule Iegaied when e nsain gf DATE
FILE NOw!t! FEE IS 31 5000 e 8. Eiection Campsaign Financiag $5.00 vay o

. Aftey May 1, 2006 Fee Will Be $550.00 Trust Fund Comtribution. [ added to Fees
Mzke Chck Payabie 1o Florida Department of State '
10. OFFICERS AND DIHEGTORS 11. ADDATIONS (CHANGES TO OFFICERS AND DIREGTORS (N 17
fmE 1 - O3 petet i3 T Change [0 A
NAME WOJCIECHOWSK!, DAVID NAME
SIREETAONCSS | BESQ 6. FPTH CT SIREET ASDALSS U000 Y3744
crY-st-2p \GAEEN ACRES FL 33463 our-§7- 2 02431 /05-80029-003 150,00
i3 2 peete R otmge  [Jae™
NANE NAME
SYREET ADORESS STREET ADDRESS
GIY-51- 2P a0y ST 2P
PRI 1 Detete g {J change (3 s
AN TeAMy
STAEET AHONESS SIALE [ ADTRESS
CIIY-b1- B Y- ST- 29

—-—_.—-—-_-——_-—1l—— ———————————
e O petete e s A
NAMC NAME
STREET ADORESS STRECT AGORESS
CHY-51-2P T-S1-Iv
] .

TLE 1 petzte TTLE I ommge (O A
NAME HAME
STAELT ADORESS SIBLET ACURESS
CITY-57- 21 CH1Y-5T- 1
1AL 1 Oeiete I O hange A
NAKE AME
STREET ADDRESS STRELT ABCRESS
Gity-51-2P LY -§1- 2P

12, P hereby cenly Ihal the nformabon supplied with ttus tung does not guaily for the exermptions contained n Section 114, Flonda Statutes. 1 further Gerlfy 1hal the informaii
mehicated on s report or supplemental report is frue and accurate and that my signaiure shall have Ihe same Iegal effect as if made undor cath; that { am an officer or direc:
at tha corporahon or the receiver of frusice empowered to grecute this repart as required by Chapter 807, Flonda Statutes; and fhat ty name appsars in Block 15 or Block

i chanped, or on an aua ‘%jddms& wilh el Mher ke emnpowered
“ -
-
SIGNATURE: {

- bao:c( £, Wa;ucc&aw!k. 2oL SBl-313-92s
SIGRATURE A D O PRINTED HAME OF SIGHING QFFICER OR DIRECTOR  ° P —_— e -—

Daytma Phope ¥

o




