2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # P05000035657
1. Entity Name 04-06-2006 90001 017 150.00
NEW MILENIUM DECKS, INC.
Principal Place of Business Mailing Address
2717 CRICKET LAKE DR, 217 CRICKET LAKE DR ] .
NAPLES, FL 34112 NAPLES, FL 34112
s v NEHE AR A EL OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE! Number : Applied For
ZO“ 33 88 C/OC/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M| l§e8e ;fqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, RICHARD H SR.
217 CRICKET LAKE DR. Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34112

. City FL l Zip Code

s

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. 1 am familiar with, and accept
the obligations of registered agent.

" z

SIGNATURE . B
Wa.mummdmmdrwﬂmmmmnmus. -, (NOTE: Régssterad Agan signature raquired when rensiating ) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing " $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P OJ Delete HITLE [JCharge 3 Addition
NAWE SANTOS, RICHARD H SR, NAME
STREET ADDRESS | 217 CRICKET LAKE DR. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-ST-21P
TILE VP [ petete TITLE [ Change [ Addition
NAME SANTOS, RICHARD C JR. NAME
STREET ADDRESS § 217 CRICKET LAKE DR. STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34112 CITY-ST-ZIP
TITLE O vetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIvY-S7-2P
mE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
WLE . ] O petete me | ~ " Ocmnge [ Addiion
T S e ey NAME
STREET ADUDRESS |- . T STREET ADDRESS 7
CITY-SF-ZiP - CHTY-ST-71P we
TITLE o ’ 7.‘ o 7 o ' ° D De|e[& . TH_LE - ) o : T ) Dcmnge E Mdmm
NAME i : Tt RN i : - - : -
STREET ADDRESS STREET ABDIRESS
CITY-S7-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ch'ap!er 119, Flonida Statutes. | further certify that the information
indicated on this repart or supplemental report is lruen accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regejver of Irustee empowergll tegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aﬁ 0 A :

e y 7 i ) p ]
SIGNATURE:: Y, RicHanhs H Sanms  03[24(be 139 ¥32-6%3¢
n o

SIGNATURE ARD TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dirytime Phone #

t




