FILED

Mar 11, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-11-2005 90319 010 ***150.00
DOCUMENT # P04000013931
1. Entity Name
K & L DECK CREATIONS, INC.
vvveviligl
Principal Place of Business Mailing Address
1164 WINDY WAY 1164 WINDY WAY
APOPKA, FL 32703 US APOPKA, FL 32703 US
N s TR T T
Suite. AdL. . ete. Suile, Apt. & elc. 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied Far
58 o Z.fﬂ 8 3 L q q Not Applicable
_ Zin_ _lceunty 1 Zo _ | country 5: Certificale of Staivs Desired — — Em?ese'g‘?aﬁf:fo—“a]——- 4=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGCUISTON, LISA A - A§ E\éINB chﬂ ET .
1164 WINDY WAY reet ress . Box Mumber is Not Acceptabie)
APOPKA, FL 32703 ,lb"f WINDY WAY

City HPOPKR FL §Codeo3

8. The above named entity su

its this statement for the purpose of changing its registered office or registeraed agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registeséa a '

2-¢-0%

_SIGNATURE -
- Swullm of ;m_\ g of reg ul cred agent ang ulle it apphcaie, (NOTE: Regintersa Agent aigagdae rmuparad when 1eirstal nygy DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTORS IN 11
TE P #7 Detcte TIRE P [ Change ST Addition
NAME MCCUISTON, LISA A HAME KEV!AN LRAFT
STREET ADORESS | 1164 WINDY WAY STREETAORLSS | \y et} \W N DY wAaYy
City-sI-2p APOPKA, FL 32703 CIY-ST-2IP APop kA, FL 32.No 3
TILE O pelete THILE [ Change [ Agdition
MAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITy.§T-2IP
_ImE | o ] Delety TILE _ {0 Change [ Aadition
NAE T NAME —_———— - _— =
STREET ADDRESS STREEF ADDRESS
CHY-SI-2P CIFY-S{-2P
TME [ Desete TITLE O Change [ Addition
NAME. HAME
STREET ADDRESS STRELT ABDRESS
Ciry-31-2ip CHyY-s1-zip
TITLE O Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TME [} Detete TIme I crange [T Adduion
NAWE NAME
STREET ADDIRESS STRFFY ADDRESS
CnY-$i-21p CHY-S1-2IP

12,1 hereby cerbfy that the information suppliet vulh this filin 3 does not guality for the exemption stated in Section 119, 07#3)0) Farida Statutes. | further certify that the information

indicated on this repart or supplemental reppst 73 rue and accurate and that my signature shall have the same legal effect as if rnade under gath: that | am an officer or director
i i empowered Lo executa this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 111t
. with gl other like empowered.

3 6085 A0U-CRT-F3Y Y

PED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Dals Daytmas Fhone &




