2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152137 < Jan 22, 2007 08:00 AM
- Ently Namo 7 Secretary of State
JEFFS DOCK & DECK SERVICES INC. ry
Principal Place of Busincss Mailing Address
1930 NW 18T AVE ’ 1930 NW 18T AVE
T T Hll”m m m]] I‘l“llwllm |Im ”m IWI HII’ ”"l M“ mr"’ ” m’
2. Prncipal Placo of Businoss - No P.O Box # 3. Maiing Addross
Suilo. Apl. #, clc Suilo. Apl #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slae City & Stale 4. FEI Number . Tapplied For
20-1855780 | Nol Applicabla
Zp Country i Country 5. Cortihcale of Status Desirod ] g‘g‘;;‘;ql’;?g(rm"al
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Strecl Addross (P.O. Box Number is Not Acceopiable)

PALM BEACH GARDENS FL 33410

Cily FL I Zip Code

8. The above namad onlity submits ihis stalement for the purpose of changing its registered oflico or ragistered agenl, or both, in 1he Slate of Florida. | am famiiar wilh, and accept
the opligations of regislored agenl,

SIGNATURE

Smynatute, fpead or pantad e ol regisioed aoum and g aopl cablo. (NOLE: Hegistered Agem sighalute requirad when remstabng) DATE

FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be §550.00 '
, 0 Trust Fund Contnbution. [ Added to Feas
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
HIE P O petete Tt ] Change T Addition
ERICKSCN, JEFFERY IR R
. CKSON, Nt UOOD00535344
sieLlabuyss | 1930 NW 18T AVE SUTADDI S8 01 /23 0T-R0035-013 150, 00
orv-srp | POMPANO BEACH FL 33060 V- ST 4P S LA | e
it [ Delste ! ] change 7] Aadilion
NAMI NAML
SINCT'T AN $5 SIRET | ADDR 55
CIY-S1-Ap GOV S1- AP
mo O pelete fne J chiange [ Addison
NAME NAML
STET1 ANDRY S5 STREETT ARDRESS i
CIY-Sl-2iP CIy-SI-7Ip
HItE [Z] pelele n [ Change [ Additon
NAML NAMF
SIREET ADORS 55 STNLETADDI 59
CIY-S1-11P Iy-si-ap
ity O telete Nl [ Change [ Addiuon
NAMI NAME
SIRLIADDHESS SINTT AN SS
CITY-S1-IF CIY-Si- ap
it O peree e [ crange [ Addition
NAM NAME
STREL T ADDRLSS STRITT ADDAE 85
Y- S1-21 GITY-Sl-2IP

12, | hereby cerlify that the inlormation suppliod with this filing does not aualify for the exemptions conlainod in Section 119, Florida Slatutes. ! furlher corlily that the information
. indicaled on this report or supplemental reportis rue and accurale and thal my signalure shall have the samo Icé;al ofincl as il made under oath, (hal ! am zn ollicer or direclor
\ai.lhe corporation or tho recaiver or truslec ompowered 10 execule this roport as roquired by Chaptler 607, Florida Slatutos: and Ihai my namao appears in Block 10 or Block 11

¥ d, or on an attachmenl with an address, with all olher like empowered.

“WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




