FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P04000031106 04-26-2006 90226 031 150.00
1. Entity Name
AKA DECKING, INC. -
Principal Place of Business Mailing Address "
3886 ELOISE STREET 3886 ELOISE STREET 50016534
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S e RO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbper Applied For
5 20-0770331 . Not Applicable
Zip Country Zip Gountry s, Centificate of Status Desired O ?i.;fq&?:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, KAREN
3886 ELOISE STREET. Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32205
City FL [ Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
" the obligations of registered.agent.

"SIGNATURE
Signaturs, typed or prnfed name of registerad agani and Ut'e if appiicable. (NQTE: Regoterad Agent signature required when reinstating) DATE
FILE nowm FEE|S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE PST [ pelete TINE O Change ] Addilion
NAME ANDERSON, KAREN HAME

STREET ADDRESS | 3886 ELOISE STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-ZIP

INE VPD 3 pelete TIME [ Change [ Addition
MAME ANDERSON, KAREN NAME

STREET ADDRESS | 3886 ELOISE STREET STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32205 CiTY-51- 2P

TILE O Detete TNE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY s1-2P CRY-ST-7P

WLE 3 pelete URE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiFy-ST-2P CITY-5T-2P

gt O delete TME [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP Ciny-sr-zip

TmEe 0 Delete TME {0 Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cify-51-2P

12. ) 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 repori is true and accurate,gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowemed to egecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wij all like owared.
SIGNATURE: 1)/&7’22)4 A A—240E QoY -FFF-07 75

/ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone




