FILED

Feb 23, 2006 8:00 am
2008 PO NNUAL REPORT T'ON . Secretary of State

DOCUMENT # P01000097393 02-23-2006 90010 020 ***150.00

1. Entity Name
DECKS R US, INC.

S
Principal Place of Business Mailing Address ' S e
2705 WINDSOR HILL DR, 717E QAK ST. et
WINDERMERE, FL. 34786 KISSIMMEE, FL 34744
e v DR R
8703 Crestgate Circle ‘ _
Suite, Apt. 4, Falc. Suita, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
Ciy&State = ___ . | —City & Stata __ - [ 4. FE) Mumber. - — Applied.For- —
Orlando, FL 90-0015447 Not Applicable
;IS.SI 9 - : CO[}JEW Zip Country 5. Certificate of Status Desired a ?:‘;iﬁfiﬁc’"a'
G N'ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, YWVONNE M
2705 WINDSOR HILL DR. SlreelBA_,qu)r%ss 0. Box Number is INot Acgeptable)

WINDERMERE, FL 34786 restgate Circle

“Y Orlando FL | Py

8. Tha above named entity submits this statemant for, tha purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. . :

SIGNATURE

Signature, typed or orinted name of regrstered agent and bitle it np:;hcahle. {NCTE: Regrstered Agent signature reguirad when reinsating) ] . DATE
FILE NOWIl! FEE IS $150.00 8 Cloclion Combaign Fnancing. $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TILE PSTD ¥ Changs [ Addition
NAME LEVIN, YVONNE M . NAME
STREET ADDRESS | 2705 WINDSOR HILLDR. . . . e -§-smetaooness (8703 Crestgate Circle .
ory-sT-zP | WINDERMERE, FL 34786 cv-st-2p 10rlando, FL 32819
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete STLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-§7-21P
TME [ oetete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-ZP CITY-ST-2P
TMLE [ Delete THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certily 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 rapori is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF SIGMING OFFICER OR DIRECT!




