ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152137 it Feb 03’ 2006 08'00 AM
. Entty Narme ARyl Secretary of State
f-{ JEFFS DOCK & DECK SERVICES INC.
_l;r.i;\;gﬁa( Place of l;uéir;et;.s- o Mailing Address
1930 NW 15T AVE 1930 NW 15T AVE
e e TR
2. Prncipal Place of Business 3. Maling Adarass
Sutte, Al #. etc. i Suitg, Apt, #, elc. _? 151 MODBE _ CA2EQ3s (10/05)
City & Stal City & Stat 4 FE? Namb Appiied Far
iy & State ity & State umer 20-1855780 o ;‘pp;,}:i,;;;,'-
Zp Courlry Zip Country o $8.75 acaitionat
5. Cerlificate of Status Oasred 0 Foo Hequirer:f fona
| 8. Name and Address of Current Registered Agent 7. Mame snd Address of New Registerad Agent T

Mame

?%%POOPR;‘S'SEP%E%T&%%S%T&ODR’% ét;l{(:_: " Street Address (P.O. Box Numbss is Nol Aggeplabie)
PALM BEACH GARDENS FL 33410

J City - -‘E‘:T Zip Code

ﬁi'ft_xe ahove named éﬂ{ll‘; submits thus statement for lhe_p_utpuse of changing s registered office of registered agent, ar both, it the State of Fiorida. | am tamwar with, anc}iaccept
e obligancns of registered ageal.

SIGNATURL _ ————
Swgrinwure, tyned of Predcn nane of tegeitens( agent an WG I APsc g (NOTE fiegstured Agenl sigratut: (Ganed when revelaing) OATE
' ; ;
Al Fll:;lE Nogg'éls ::EE 1S 31 5U‘ggo .- 9. Clection Campawgn Financngy $5.00 May e
er May 1, ee Will Be $580.00. . Teysi Fund Comebunen. [ Added 1o Fess

Make Check Payabie to Florlda Department of State |
10. CFFCERS AND DIRECTORS 11. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P 3 beigte TRE [ Change [ A2
HANL ERICKSOM, JEFFERY = HARE VHACHIO4S 19300
SIRCET ALY | 1930 NW 15T AVE SIELT ADDRLSS 02415705 - 2002 ~D0E
OiY-sl-o¢ [ POMPANC BEACH FL 33060 GHY-gt- gk 2/ 15/ 06-80002-006 150,00
fTE 3 petete BHLL ] Change A
HANE UAME
STREET ADORLSS STREEY ABDRESS
Cy-§T-24p CHY-§1- 49
WL 3 Detere iz ClCnange O aem
NAME MAME
STREET ADBRESS SIREET ATDRESS
Cify-§1- 79 EITY -S540
e 3 petste unE 1 Chanpe 3 At
NAME NAME
STRECT AQURLSS STREC) AUDRESS
CHY-5T-DF Gry-$i-ap
i L3 Deiets e Olchange Tac
RAWE HAME
STRCCT ADDRESS STREE] ADDRESS
CITy- 57- 21 CHY- ST o
it [ Getete TiHE [ Chiange e
MAME Nt
STREEF ADDIESS STRELT ADDRESS
CITY-Si- 2P Y -S3-2p

12, § hereby cerbly thatl ihe informanon supphed with this fWing does not guality tar the exeruptions contawied in Sechicn 119, Flonta Staiues, | further certly Mat the informatio
mdicated on this report or supglemental report is tue and acewiale and ihat my signature shal have the same legai effect as if made under oath, that { am an olficer of direwic
of the corparation or the reggiver of Husice empowered 1o execule 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block i
i enanged. or on an attiachment with an address, with alf other ke empoweared. 4 5 ({'

SIGNATURE: 7% ERieksod : L1BT
Bl DO N TYSER AR PRINTED NAKE OF SIGNAG OFFICER Off DIRECSOR F Das Davtyma Phona 4




