FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000036483 05-01-2006 90333 040 **150.00

1. Enlity Name

DEEP END ENTERPRISES, INC.

Principal Place of Business Mailing Address AwEITEET

5171 HIGHLANDS LAKEVIEW LOOP 5171 HIGHLANDS LAKEVIEW LOOP

LAKELAND, FL 33813 LAKELAND, FL 33813

P v IO
Suite, ApL. #, atc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & Slala 4, FEI Number Appliad For

02-0707349 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ fi'g;l‘:f:;""’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —=

Name

ADAMS, STEVEN

5171, HIGHLANDS LAKEVIEW LOOP Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE
Sipneture, tyoed or proted nanw of registeres agent and titla # applcabie. INQOTE Regrterend ADEnl Sa37aturd (&G whien renstatsg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE O Change ] Addilion
NAME ADAMS, STEVEN NAME
STREET ADDRESS | 5171 HIGHLANDS LAKEVIEW LOOP STREET ADDRESS
Gry-Si-ap LAKELAND, FL 33813 City-51-21P
TMLe [ De'ete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Clry-5i-2ip
3 [ petete TITLE E1Change 7] Addition
HAME NAME
STREET ADDRESS T STREE] ADDHESS - - h
CITY-51-21P CITY-§T-21P
Te [ deler THLE {Jchange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-Z1P CITY-ST- ZiP
T O pelere THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST. 2P CITY.§1. 2P
T 1 Delete TE [} Crarge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Y CITY-S7-7P

12, | hereby cerify that the information suppliad
indicated on this report or supplemental reg
of the corporaticn o the receiver or trusteé ap
changed, or on an atiachment with an afgess

SIGNATURE:

Ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
42 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Erad lo exacuts this report as required by Chapter 607, Florida Statutes; and that my7rne appears in Block 0 or Block 11 if

&b all other like empowered. 83—))
STEN AgAms 26 / 06 &5 5030

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Davtine Phane #




