FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT .. Secretary of State

May 25, 2005 8:00 am

DOCUMENT # P03000128601 04-26-2005 90156 032 ***150.00
1. Entity Name
DECKIE JEFFERS FLOORING, INC.
Principal Place of Business Mailing Address
1127 GREENELEFE DR 1127 GREENELEFE DR
CANTONMENT, Ft. 32533 CANTONMENT, FL 32533 66018928
l Uiy
T S 00 S G
Suite. Apt. #, elc. . Suile, Apt. 4, efc. - 04192005 Chg-P CMEE:.E 10/03) .
City & Swate Clty & State 4. FEI Applied For
/‘/T”)E?.. oDo 47 I INotApplicable
g Country Zp County 5. Cerlifcate of Status Desied [ ggmm
8, Name ang Addrass of Current Regl d Agent 7. Name and Ad of New Regl d Agent
Name
1 JEFFERS, TERRY A e e - — - — =
1127 GREEMNELEFE DR Sireet Addregs (P.Q. Box Number is Nat Acceptable)
CANTONMENT, FL 32533
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its ragistarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigationa of registered agent.

SIGNATURE

Sigrarycy, lyped O printad neme of reQuiied egant anc: Ly o sopkCeDis. (NOTE: Rapigsered AQS0d SONELIS recumpd whon jmnataling) DATE
FILE NOWID FEE IS $180.00 9. Election Campaign Financing $5.00 may Ba
_ After May 1, 2008 Feo will be $580.00_| _Twstfunacomribuion.  []  AddedtoFees - .
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deete TITLE [Jchange [ Addition
HAME JEFFERS. DECKRELL D RAME
STREET ADORESS | 1127 GREENELEFE DR STREE) ADDRESS
C17Y-51-IP CANTONMENT, FL 32533 CIFY-S1-29
e O pexts 1lE O change [ Addition
naME NANE
STREET ADDRESS STREET ADOHESS
cimy-s1-ae GTY-ST-BP
o O Detets ms CIchange [ Aadition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-§1-2° ciry-51-2p
fme | [ Detet= wme _ (] Clange _[7] Acdition
HAME RAME
STREET ADORESS STREET ADDRESS
any-si-ze arv-s1.o¢
e O oeete e CiCrange ] Additon
NAME NAE
STREET ADDRESS STREE] AQDAESS
an-51-z¢ wn-sr-IP
WL [ Delete TLE CTchange [ Addition
NAME s
STREEY ADDRESS SIREET ADORESS
CITY-57-2P CITY-ST-2P

12, | hereby certily that the information supptled with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental repoit is true and accurate and that my signature shall have the same lega) effect es if mede under oath; that | am an officer or director
of the corporation or the receiver or lusiee empowaerad 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears i Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. ( ss 0

SIGNATURE%WlQSQmW ‘*;a}sj' 32 RN

ITURE AMD SIGNIH OFRCER DR DIRECTOR Daytims Phoy »




