2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152137 Jan 31, 2008 08:00 AT
1. Enlity Name
Secretary of State

JEFFS DOCK & DECK SERVICES INC,
Prircipal Place of Business Maiting Aclgress
1930 NW 15T AVE 1930 NW 15T AVE
e T H“Hll‘ m ||m |‘|H ||m ||m ||m “m |M| Hll‘ Hlll Hm ‘ll‘ll, “llll
2. Prncipal Place of Businoss - No PO, Box # 3. Mailing &doross

Suie, Apl. #. etc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/07)

Cay & State City & State 4. FEI Number Applied For

20-1855780 Not Apglicable
s Couniy Zp Country 5. Certficale of Status Desired O ?g;ggq 3?:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%OQJSEP%E%T:%%?AQIEl-rovxgpfi(éél‘l\lg Sureel Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL 21tz Code

8. The anove nemed antity SLbmifs this statenent for the purocse of changing its registered office or registared agent, or coth, in the State of Flenda, | am: famifiar wath, and accept
the obiigations of reyistered agent.

SIGNATURE

S nuLre, lyped (8 21w (8O O ertired noect 40 e furplcate (NGTE Ragintee AZOT | L OF AT /SQuraD whiol “or'uiaur gi DATE

- FILE'NOW 11 :FEE| 1S $150,00%"
After May 1, 2008 Fee.Will Be'5550.00
Make Check Rayable o Fiorida Depariment of State

9, Eleciion Camgaign Finarcing $5.00 may 8¢
Trusi Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Detete TITLE {3 Change [T Agdition
HAME ERICKSON, JEFFERY NAME

STRZET ADDRESS | 1930 NW 15T AVE STREET ADDRESS

CITY-§7-2IP POMPANQ BEACH FL 33060 CITy-S1-21p

L [ Dowete TME CIomange [ Aadinon
HiME HEME LIDOOOE0E02 6

STREET ACTRFSS STREFT ADTRESS /0T OR-E0032-001 150,00

LY. 51-217 CIY-51- 1P

{iLE 3 peete e [ Change [ Addition
HAME FLARE

STREET ANGRESS STREET ADORESS

CITY-ST-2P aiy-ST- 21

TILE [ petele THLE [ Change [ Addilion
HAME PAME

STREET ADDRESS STALET SODRESS

Y- ST-2P CITY-5T-7ip

THLE 3 oelee TIFLE Ochange  [J Aadilon
HAME NaML

STRELY ADLALSS STALET ADTRLSS

GIY-ST-21p CArY-51- 20

ki3 [ pelele TITLE [ Changg [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-2m CITY-ST-21P

12. | hereby cerlity that the information suoglhed wath ths filing does net qualify for the exemetions contained in Section 119, Florida Staiutes. | furtner certity that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shail have the same leqal eftect as if madc under oath: that | am an officer or director
of the corporaton or the raceiver or trusiee empowered to executa this report as required by Chapier 807. Ficrida Siatutes: and that my name appears in Block 13 or Bleck 11
it changed, or on an attachment with an address, with ail other ke empowsred.
JVR | | z Y l ol

SIGNATURE: A [o¥

QOFFICER OR DIRECT




