2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

"DOCUMENT‘#‘PO'i 000097393 { 04-25-20035 90304 008 ***150.00

1. Entity Name

DECKS R US, INC.

Principal Placs of Business

2705 WINDSOR HILL DR.
WINDERMERE, FL 34786

Mailing Address

717 E. QAK ST.
KISSIMMEE, FL 34744

30043576

AT G

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03092005 Chg-P - ~ CR2EG34 (10/03)- - .
City & State City & State 4. FEI Number Applied For
90-0015447 Mot Applicadle
Zi t Zi i
P Gauntry P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVIN, YYONNE M

2705 WINDSOR HILL DR.
WINDERMERE, FL 34786

.

Street Address (P.0. Box Number is Not Acceptable)

T City

NN L

FL I Zip Cods

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of regrstered agent and tle f zpplicable. (NOTE: Registerad Ager1 sigralure requiract when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete s PSTD fhehange {7 Addition
HAME LEVIN, YVONNE M HAME

STREET ADDRESS | 2705 WINDSOR HILL DR. STREET ADDRESS

CiTy-s1-2P WINDERMERE, FL 34786 CIY-ST-ZIP

e [ Delete THLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITE O pelete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CATY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CAY-ST-2P

me (1 pelete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P _ . - ; CTY-ST-2P — |~ = === - T 0T

TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T1-2P

12. 1 hereby certity that the informaticn supplied with this ming does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report or supptemenial report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation qr the receiver or trustee empowered o execule this reporl.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowe R

SIGNATURE: vZ/k

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

[N

i\)onnf . Lﬂu‘. n

4



