2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
0am
te

R

DOCUMENT # P05000006648 D 4200 150,00
1. Eny e AlED IN EFfROR"”
DECATER CONTRACTING, INC, SEE P0O5000066481
Principal Place of Business Mailing Address [l'\) v
2840 REMINGTON GREEC CR 2840 REMINGTON GREEC CR ST LT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v RGN OO EACAIE LR

Suite, Apt. #, elc. Suite, Apt. #, efc. 04092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

10 - 22/.2 o & Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O ?eae-;esq ‘ﬁlc_l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINCENT, PRICE H JR
560 FRANK SHAW RD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title il applicable.

(NOTE: Registerea Agent signature required when reinstating)

DATE

FILE NOWIlII FEE IS §150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 3 Delete e [ Change  £] Addition
NAME SHIELDS, JOSHUAD NAME

STREET ADORESS | 1735 RUBY RD STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP

TIMLE O pelete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-2IP

e - —_— o e Opeete __R.IME_. o Ochange [ Addition
NAME NAME T - —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-§T-21P

TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-Z1P

TITLE 7 Delete TILE [ Change L] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachnw.fss. with all other ke empowered.
C. &
SIGNATURE:

‘-f//o/oe.

S3-ef2-13¢2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Date Daytime Phona &




