| FILED
2006 FOR PROFIT (§)RPORATION . Mar 23, 2006 8:00 am

... ANNUAL'REPORT
DOCUMENT # P03000139651 Secretary of State
03-23-2006 90012 010 ***150.00

1. Entity Name
NICK DECKER CONCRETE SERVICES, INC.

Principal Place of Business Maifing Address
4748 LAKEVIEW PLACE 4748 LAKEVIEW PLACE l s
HERNANDO, FL 34442 HERNANDO, FL 34442 ) e g ¥

U A

03142006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE |

71-0955966 Nol Applicable
ifi : 33.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

a8 LAKEVIEW PLAGE ' DO NOT WRITE
HERNANDO.‘FL 34442 IN THIS SPACE

.- R
-

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 Plorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE P

Siwnu-,vypeduurrﬂndr-‘ﬁ:o;!'mgmm agent and lilia it appcable. (NOTE: Ragistarad Agen signaiute (ecuined whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foeo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1 '
TLE - PD
NAME DECKER, NICHOLAS J

reer oness | 100SSONESENDE ¥ 74 € Lanevicw Place Coe s
or-st-zp | INVERNESSRL34453 {ferna e F/ -394 Y7

TTLE
NAME
STREET ADORESS .
CITY-57-Z a

TmE
NAME

s DO NOT WRITE

e ~ . INTHIS SPACE - .

NAME
STREET ADDRESS
CiTY-ST-2p

THLE

NAME

STREET ADDRESS
CrY-5T-0P

TILE

NAME

STREET ADDRESS
LiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

" _ indicated on this report or supplemental report is true an nt?accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report agfeljuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with, agyaddress avith all pther like empowered,

SIGNATURE:

e’s 4
SGNATURE AND TYPED OR FRINTED NAME QFSIGNING OFFICER DR BIRECTOR Daylims Phone #




