| o FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOGUMENT # P03000128907 15052008 90001 023 150,00
1. Entity Name .. : }

JWL DECKING, INC ) .

Principal Flace of Business Mailing Address

2970 TOHOPEKALIGA DRIVE . 2970 TOHOPEKALIGA DRIVE ' '
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772 : : 5 4 0 14 9 2 8

2. Principal Place of Busine 3. Mailing Address
<

3+'-1 Ig._zcl‘ ‘)“c,?o"\_h‘\h nl.?(—} \c“C_ ‘:;ﬂ““\ b"

| Dulie, Aol # ele, | e pedete T ) 01132004 Chg-P_ CR2E034.(10/03) o
T Hb me -

Applied For

L éil;' &: State City& State B 4, FEI Number
S0 Tyned_Fla 5t oA B Lorida 2876305395 [ leseem

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

Zip Country Zip Country - . $8.75 Additional
’3({7“? 2 Lk S _R m77 2— u S %_ 5. Centificate of Status Desired | Feo Flequireé 1onal

LITTLE, JOSEPH W
2970 TOHOPEKALIGA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772

City FL | Zip Code

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, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE :
Signature. typed or printad nama of req:stered agent and utle if applicabla. [NOTE: Registered Agert signature required when reinstatng) DATE
- -'FILE NOWI!! FEE IS $150.00- S Blection Camoagn Fnancing $5.00 may B0 : - .
Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delate TILE ' [ change [ Addition
NAME LITTLE, JOSEPH W NAME :
SIREET ADLRESS | 2970 TOHOPEKALIGA DRIVE STREET ADDRESS
CITY-51-212 ST.CLOUD, FL 34772 CITY-5T-2IP
THLE v . O Delsts TITLE [ change  [] Acdition
HAME LITTLE, KACKI H HANE
STREET ADLRESS | 2970 TOHOPEKALIGA DRIVE STREET ADDRESS
CITY-$T-21 ST CLOUD, FL 34769 CITY-ST-2IP i
TILE i O] Delete TE Clchange  [7] Addition
MAME HAME
STREET ADLRESS STREET ADDAESS
CITY-§1-217 7 CITY-§7-21P
WE [ Delete e [ Change [ Addition
HNAME NAME
-{ = SIREETADCRESS fammmen oo o e ~SIREET ADDRESS - ——r - e el L -

CITY-57-21p CITY-§1-2P
TILE . [ petete s Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2P
e 7 Delete TITLE [ change [ Addition
HIAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' : oiY-ST-2P

12. | heseby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: RNsv 7y Teose ph (W, L /tHle

IE OF SIGNING OFFICER OR DIRECTOR Dutz Davtme Phone #

J
. i-13-0 D ¥99 o3y

E AND T¥PED OR PRINTED




