FILED
2008 FOR PROFIT CORPORATION Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

P giwCNl;Jm.:AENT #P03000014788 01-31-2008 90018 011 ***150.00
KOOL DECK BY TODD OWEN, INC.
Principai Place of Business Mailing Address guv -
3204 GIBSON AVE 3204 GIBSON AVE . ‘
SPRING HILL, FL 34609 SPRING HILL, FL 34609 . " ot
P S R S G AL AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1170978 Not Applicable
» Country Zip Country 8. Certificale of Status Desired [ E:gesq mm'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, TODD E
3204 GIBSON AVE Street Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34509
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agers.

SIGNATURE
Signature, typad o pened name of registenect agent and title il applcatle, (NOTE: Registerod Agan| signatus fequined when reinstatiog DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE I8 $150.00 . ¥
After May 1, 2008 Fee wl?i be $550.00 Trust Fund Contribution. O  Acded o Fees
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Desete TMLE [ Change  [] Addition
NAME OWEN, TODD £ NAME
STREET ADDAESS | 3204 GIBSON AVE STREET ADDRESS
CITY-SE-21P SPRING HILL, FL 34609 CITY-ST- 2iP
Tme 7 elete l TIE CJChrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21p
TILE 7 Delete e [Jthange [ Addition
NAME NAME
STREET ADIRESS SYREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME O3 Delete MRE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-21P
TMLE [ Delete TTLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-2IP
TMLE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 7%[/ W | =27-02 36263324/

RUGNATURE AND TYPED OR NAME OF OFFICER OR




