2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P04000013931

1. Enlity Name

K & L DECK CREATIONS, INC.

04-02-2007 90082 028 ***150.00

Principal Ptace of Business

1164 WINDY WAY

APOPKA, FL 32703 US

Mailing Address

1164 WINDY WAY
APOPKA, FL 32703

40046637

us

2. Principal Place of Business - No P.O. Box #

2¥3¢& U-!nc\q-\g'-\g Pt

RGN

T

3. Mailing Address

23 6 nddar~Bay Plav

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03142007 Chg-P CR2EQ034 (12/06)
City & Siate City & State 4. FEI Number Appliad For
B
%bp‘p& (- L 14'? ) Lon { F!’ 58-2683659 Not Applicable
Zip N Country Zip b Country . ) $8.75 Additional
3370 g) Oty v 54, ] ;_70 3 oS 5. Certificate of $tatus Dasirad 0 Pos Requireé iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
o Name

CRAFT, KEVIN Lewn Crafy
1164 WINDY WAY ceptabl

APOPKA, FL 32703

Swreet Address (P.O, Box Number is Not :\c %
2y e Bo Place

City

Apoghe FLI %55,

8. The above namad entity submits this stateman|
the obligations of registered agent.
¢ .

SIGNATURE

ose of changing ils registered office or regiéleréd agent, of both, in the Stata of Florida. | am familiar with, and accept

2-1N-077

Signalure, typed or printad name ol registered agent and lle il apphcable.

{NOTE: Ragistevad Agent spnature requred whan reinslaing) DATE

FILE NOW!! ‘FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TNLE B’fhange (7] Addition
HAME CRAFT, KEVIN KAME

STREET ADDAESS | 1164 VINDY WAY smectaooness | 3436 Wyndam Boy Place

Ciiy-ST-7P APOPKA, FL 32703 CITY-5T-2iP Ap Ophu fL 32702

THILE 0 pelete TILE Tl charge [ Aodition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2IP CITY-S1-2IP

TME 3 Delete THILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TE O Deete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CIFY-81-2IP

TiTLE O pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p CITY-§T1-2IP

NLE {7 petete TLE ] Change ] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemantal report is true

of tha corporation or the receiver or trustee e
changed, or on an attachment with an gddp

SIGNATURE:

doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if mada under vath; that | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

thegdke empowered,
3-1Y-07
Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £




