2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BQCUMENT # P03000143250

1. Entity Nama

SOUTHERN DECKING, INC.

FILED
Sep 11, 2006 08:00 AN
‘Secretary of State

Principal Flace of Business

MIMS FL 32754

1490 LAKE HARNEY WOODS BLVD.

Maiing Address

MIMS FL 32754

1490 LAKE HARNEY WOODS BLVD.

VA

SCHERER, LORI A
1490 LAKE HARNEY WOODS BLVD.
MIMS FL 32754

2. Principal Flace of Business 3. Mailng Address
Suite. Apt. #, etc. Suite, Apt, #, elc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number 75-3139283 Appled For
Not Applicable
Zmn Country Zin Country 5. Cerfificate of Status Desred 0O $8.75 Aadditional
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

ohiigations of registarec agant.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept the

Signature  1ypaa or pInied nane of rgstered agent and Like f apicadle

INGTE Rogstored Agent B:gnalurs requirad wihen ransiamng)

i . . i A . . .
ate o, B ahacking s . 1 prpontn et i | 8 Eocton Campoign Fnancing 85,00 way g
1!
) ' Trust Fung Contribution. Added to Fees
) [ not receive prior notice Fee to fie is $160.00. [ =
OFFICEHS AND DlRECTOHS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
(2] Detete e O change (7 Addition
SCHERER, |.ORI A
A ,
; 1480 LAKE HARNEY WOODS BLVD - HnnnnSreET 3

STRELT ADDRESS - STALET ADDAESS e/ 1 SRE—BOR ASnne 1en AN
QITY-S1- 21 MIMS FL 32754 CiIY-SI-2IP PR o dan5.L B Pl s LRI 5 18
e b O Dekete TME [Jcrange [ Addtion
NAME LAFOLLETTE, TERRI 4 NAME
STFET anpress | 370 EAST 4TH ST. STREEY ADDRESS
CITY-ST- Z2Ip CHULUOTA FL 32765 CITY- S§T- 29
THLE . [ pelete me O crange [ Adortion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-ZIP CITY-5T- AP
THLE O pelete TINE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CTy-ST- 2P
TME 1 petete TITLE [ thange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 2P CITY-§1- 2P
THE [ pelete TILE [ cnange [ Additon
NAME NAME
STREET ADDAFSS STACET ADDRESS
CITY-ST- 2P Ty 5T- 7P

12. | hereby certity that the informaticn suppled wath this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or diractor
of the corporation or the recewver or trustes empowared to axecule this raport as requred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacgfh an address, with all other like empowered.
<
SIGNATURE: _(J25 S,

S Vb 148y o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayteno Phona #



