FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgighg“f:n ENT # P03000014788 01-31-2007 90034 009 ***150.00
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
R O SR
Suite, Apt. 4, alc., Suite, Apt. #, etc 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElNumber Applied For
65-1170978 Not Applicable
ap Courtry @ Country 5, Certificate of Status Desired O gg.;:.:;?::ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
OWEN, TODD E
3204 GIBSON AVE Sireet Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regrsterad agen and itte if applicable. (NOTE Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME CWEN, TODD E * NAME
STREET ADDRESS | 3204 GIBSON AVE STREET ADDRESS
CITY-51-2iP SPRING HILL, FL 34609 Cy-S1-2IP
TITLE [T pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-217 CHY-57-2IP
TIME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 219 CiTY-ST-2IP
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-81-21P
TLE [ pelete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CIY-51-2P

12. | hereby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplementalregort is lrue and accurale and that my signature shak have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or I, empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th, ddrass, with all other like smpowered.

SIGNATURE: _, el j-29- 07  352-683-2p,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytmme Phane #




