2/ 6 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUEENT # P02000017767 Secretary of State
1. Entity Nariic 05-09-2006 90068 011 ***150.00
DEAS CUSTOM WOOD FENCES INC.
Principal Place of Business Mailing Address !
12505 BOERSMA RD PO BOX 15584 L
o T SN At
2. Puncipal Place of Business 3. Mailing Adaress
12533 Boefsma R
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & Slale 4. FEI Number Applied For
FO( m+(l_1.ﬂ F L’ 59-3742379 Not Applicable
Zip Country 2ip Couniry " $8.75 ition
L%Q43‘6 MSA 5. Certificate of Status Destred O Feo Reqtﬁ?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
DEAS, DALE S ﬁeﬂ;di bale S
12505 BOERSMA RD. A R R E A A
FOUNTAIN FL 32438
i le Codp,
Houn bain. 22 ¥

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am tamlhar with, and accept

lhe obhgﬁﬁo!)reglstered agen.
SIGNATURE L/ 2[( OQ

“\ Trture ryper Ol‘ph ea name D‘ fugisternd agent and L d apohcalic (NOTE Regminren Agent signaburs requuend when renstamng) DATF

- FILE NOWHI’ FEE 15 $150.00., . - - - ; an Fi
. 9. Election Campaign Financing $500 May Be
- After May 1, 2006 Fee Will Be $550.00 - B Trust Fund Contribution. [ Added to Fees
vMake ghegk Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS IN 11

WL DP £ peiete TIHLE "P B4Thange [ Addilion
NAME DEAS, DALE S HAME Deas DolesS

STREET ADDRESS | 12505 BOERSMA RD STRECTADDRESS | | 63 2 BSOEN SG 24

Or-S1-2P | FOUNTAIN FL 32438 uiry-st-a aln FL 2343%

HILE vSD O Delete THILE vP MThange [ Adtilion
NAVE DEAS, JOSHUA A HAME PLAS Toﬁhua ’4

STREES ADDRESS | 12505 BOERSMA RD STREET ADRESS 13 13 I'HOKO r

cv-ST-2P [FOUNTAIN FL 32438 CITY-§T-21P Pandma Cl p/_ g)a/_[&b—

T et = - — . — . [ o 1L - 7 Change 7 Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CIrY-51-21P CHry-ST- 2P

TItE 3 Delete THLE [Jchange T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIrY-§1-2IP CITy-S1-2ip .

e J Delete TiILE [1Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IP EITY-§7-21P

iiLe 3 Delete e T change  [J Addition
NAML NAME

STAEET ADDRESS STREET ADDRESS

QITY-51-ZIP CITY-57- 2P

t2. | hereby ceruly that the informalion supphed with this fillng does not qualiy for the exemplions coniained in Secticn 119, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE: W@— H-26 06 L 122 -leo07

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




