FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000014788 01-27-2006 90039 048 ***150.00
1. Entity Name
KOOL DECK BY TODD OWEN, INC.
Principal Place of Business Mailing Address
3204 GIBSON AVE 3204 GIBSON AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
P v AT EAOEAC O OR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1170978 Not Applicable
Zip Country Zip Country . ) $B-75 Additiona)
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Currant Reglstered Agent 7. Namue and Address of Naw Registerad Agent
Name
OWEN, TODD E
3204 GIBSON AVE Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34609
City FL I Zip Coda

. 8. Tha above named entily submils this stalement 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
Signatire, lyped of prinled name of regisiered agerd and tils If applcable. (NOTE: Regisiared Agant signalurs requirad when reinsiating) DATE
FILE NOWIll FEE IS $150.00 @. Election Campaign ljnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TITLE [ Chenge [ Adaition
NAME OWEN, TODD E NAME
STREET ADDRESS [ 3204 GIBSON AVE STREET ADDRESS
CITY-§T-21P SPRING HILL, FL 34609 CITy-51-21P
TITLE I Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§1-2iP
TE - T oelete TITLE [change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-5T-2IP
e O pelete TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
iLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-S1-7iP
HILE O Delete HILE [ change 2] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

12, | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily 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 undar oath; that F am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an addregs, with all other like empowerad.

SIGNATURE: 37, ﬂw""/ OQbvsmtnn 3% 00ls 39233 -Tidy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 74 Baa T Daylime Phona #




