2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 24, 2006 8:00 am

1. Entity Name

SHILOH DEKLE INC.

DOCUMENT # P03000112153

150 KENT ROAD
ST AUGUSTINE FL
Us

Principal Place of Business

32086

Mailing Address

269 1/2 COVINO AVENUE

APT. 2

S‘g AUGUSTINE FL 32084

2. Principal PJace of B smess
A E?z oviado A e

3. Mailing Address

<

Secretary of State

03-24-2006 90027 017 ***150.00

WA

APT. 2

DEKLE, WILLIAM L JR.
269 1/2 COVINO AVENUE

ST. AUGUSTINE FL 32084

Suite, Apt. #, alc. Suite, Apt. #, etc.

A s ,,2 P 1st MOORE CR2E034 (10/05)

FOi

Ci:y'& State City & State 4. FEI Number Applied For
ST ' ﬂm 05/ ',JC- /"/Qlelﬁf? 61-1480996 Mot Applicable
ap 6%. j7l‘. Couniry /-/ Zip Country 5. Certificale of Staws Desired [ ga.gs "?d";“"“a'
gQ ,S .JO x.J$ ee Reguire

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame - -

Streel Address {P.O. Box Number is Not Acceplabte)

City

FL [ Zip Code

SIGNATURE

8. 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. 1 am familiar with, and accemt
the obligations of registered agent.

Sgnawes, typed o ponted name o iegistérad agant and tito it apphcatile

{NOTE: Regstered Agern swnature renuired when (einslating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DP 7 pelete TITLE O change 3 Addition

NAME DEKLE, WILLIAM L JR. NAME

STREET ADDRESS | 150 KENT RQAD - 2-A STREET ADDRESS

ony-sT-ZP - |ST, AUGUSTINE FL 32086 CITy-ST- 2P

TTILE ’ O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§T- 1P CITY-$T-21P

HILE [ cetete (114 {7 Change  [CJ Additien
I HAME e - 7

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2Ip

TILE 3 Delete TITLE [ Change  {] Addition

NAME HAME

STREET ADORESS STAEET ADDRESS

CITy-sT-2p CITY - 5T- 287

FITLE 1 Detete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTY-$T-2IP

THLE O petete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infaormation
indicated on this report or sugplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

L f'p,,w\ ou,n,.LPaé/c TR 5//4/95 @f%%?%

.




