FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT -

DOCUMENT # P05000131492 Secretary of State
3. Enity Name 03-24-2006 90027 024 ***150.00
DOWN LOW DECKING, INC.
Principal Place of Business Mailing Address
1004 ROYAL OAK BLVD 1004 ROYAL OAK BLYD =
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
S v G EIRAMRARSI O
Suite, Apt. #, etc. Suile, Apt. #, etc. 03032006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
AC—355\ROL Not Applicable
ap Country 4 Gountry 5. Certificate of Status Desired [ 2&-1&3:‘:{;‘50 nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAAS, JACOB S

1004 ROYAL QAK BLVD Street Address (P.O. Box Number is Not Acceplable)

LEESBURG, FL 34748

City ‘ FL | 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 agem.

SIGNATURE
! Signaluie, typed of pnrled name of registered agent and tile it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
s . . “ . i . .

.. FILE NOWIIl FEE IS $150.00 9. Election Can1pa>gn F.manc:ng $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | P [ Delete TILE [C) Change [ Addition
NAME - BAAS, JACOB S NAME
STREET ADORESS | 1004 ROYAL OAK BLVD STREET ADDRESS
CiTY-S1-20P LEESBURG, FL 34748 CITY-ST-2IP
TITLE S {1 pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
KARE NAME
STREET ADDRESS STREET ADDR£§§ o _
CITY-$1-2iP LITY - Si- 2P
TITLE O palete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTy-51-2IF CITY-S1-2IF
TIRE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
T 1 veiete TITLE [ change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an clficer or director
ol the corpoeration or the receiver or trustee empowered to exacute 1nis reporl as raquired by Chapter 607, Florida Stawites; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »~ Lt S AL -2053

SIGNAT; FTYPETTOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone &

1’4




