FILED

Jul 27,2006 8:00 am
2006 FOR B I reroRT [ TTON Secretary of State

DOCUMENT #P02000047717 07-27-2006 90018 037 ***150.00

1. Entity Name
PETE'S DECK & PATIO, INC.

Principal Place of Business Mailing Address 4 D 1 0 0 8 B 4

11290 NE 107 COURT P.0.BOX 119

ARCHER, fL 32618 ARCHER, FL 32618 o
Suite, Apt, #, eic. Suite, Apt. #, stc. 07172006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEi Number Applied For
03-0439180 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O SB'TS Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HALEY, PETER M
11290 NE 101 COURT Street Address (P.O. Box Number is Not Acceptabie)
ARCHER, F1. 32618

City FL ] Zip Code

B. 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ delete e O Change [ Acdition
NAME HALEY, PETER M NAME
STREETADDRESS | P.O. BOX 118 STREET ADDRESS
CITY-ST-ZIP ARCHER, FL 32618 CIIY-S1-2P
1ITLE D [ celete TILE [ Change [ Addition
NAME HALEY, CAROLYN | NAME
STREET ADDRESS | P.O, BOX 119 STREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 CITY-ST-ZIP
TIME ) [ pelete TILE [ Change ] Addition
NAME OSBORN, MITCHELL NAME
STREET ADORESS | P.O. BOX B4 STREET ADDRESS
CITy-ST-21 TRENTON, FL, 32693 cimy-51-21P
TTLE s (O Detete TILE O thange [ Acdition
NAME HALEY, CHRISTOPHER NAME
STREET ADDRESS | P.O. BOX 119 STREET ADDRESS
CITY-5T-2IP ARCHER, FL 32618 CITY-51-7IF
YITLE ] Delete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIILE O pelete TINE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-87- 2P

12. | hereby certify that the information supphied with this filing does not qualify for the examptions contained 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 shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recgjver o irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changad, or on an attach with an address with ali gther like empo?d

SIGNATURE: arlyn l4a /EC( F25-0b6  3Ig-713-

EIGNATURE ,ﬁyn‘psnon PRINTED N F SIGNING dPPICER OR mRE R Date T Daytime Phane #




