2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117362

1. Entity Name

J.R. DECKING, INC.

Principal Place of Business

8367 EAST (R 558
CENTER HILL, FL 33514

Mailing Address

8367 EAST CR 558
CENTER HILL, FL 33514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90005 017 ***150.00

50023534

OGS

07172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIl Number Appiied For
:.ﬂ" 3_5:5- ol 7 5/ Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RUIZ, JAVIER
8367 EAST CR 558
CENTER HILL, FL 33514

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agert ang utie i applicable.

{NOTE: Regisiorad AQent signature raquired wher renstating) DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Duo by September 6, 2006 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.

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

TITLE PSD [ petete TITLE O change [ Addution
HAME RUIZ, JAVIER HAME

STREET ADDRESS | 8367 EAST CR 558 STREET ADDRESS

CiTY-ST-2P CENTER HILL, FL 33514 CITY-S1-2IP

TITLE viD O pelete TITLE O change 3 Addition
HAME RUIZ-RODRIGUEZ, JULIO T NAME

STREET ADDRESS | 8367 EAST CR 558 STAEET ADDRESS

Ciry-st-zp CENTER HILL, FL 33514 CiTy-S1-2P

HILE 3 pelete TITLE [ Change  {] Addirian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-ST-7P

TITLE O Deiete TITLE O Change [T Adduion
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TIFLE [ Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiT¥-571-2IP CITY-51-21P

TILE T Delete TIE [JCrange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this repont or supplemantal report i1$ trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 1
changed. or on an attachment with an address, with all other like empowerad.

f
SIGNATURE (//(H/Irm’ R’z

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

Date Dayurmg Phore #




