2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P010000462

1. Entity Name

CHRISTINE'S DECKING INC

31

Principal Place of Busingss

PO BOX 1405
APOPKA, FL 32704

Mailing Address

PO BOX 1405
APOPKA, FL 32704

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90015 037 ***150.00

30001217

OGO

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ita, Apt. #, .
Suite, Apt. #. ete Suite, Apt. 4, o 02252006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
59-3714897 Not Applicable
; z [ iti
2P Gouniry ® Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO, CHRISTINE

2605 W KELLY PLC RD Street Address (P.0. Box Number is Not Acceplable)

APOPKA, FL 32712

Zip Code

. City FL

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 Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

SignatLns, Typeu or prifted name Al egisterad agent ang lite it appcabls.

[NOTE: Ragisterad Agent signature recuired when rainstating} OATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

i P 1 Delee TLE [ change ] Addition
NAME SOTO, CHRISTINE NAME

STREET ADDRESS | 85 JUSTIN DR. STREET ADDRESS

CiTy-$1-2IP APOPKA, FL 32712 CITY-S1- 2P

TIRE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-51-2p

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

SPREET ADDRESS STREET ADDRESS

CHY-S1-2iP CITY-§T- 21

THILE [ Delete TILE [ change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-5T-21P

e O slete TILE [} Change  [] Addition
HAME NAME

SIREET ADDRESS STRET ADDRLSS

CIY-ST-21P Y- ST-2P

TTLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns containe in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustge empowered to executehis repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withan gfidress, with all other ik ed.

SIGNATURE:

NAME OF SIGNING QFFICER OR DIRECTOR Daytime Prone #




