2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000131492

1. Entity Name

DOWN LOW DECKING, INC.

Mailing Address

1004 ROYAL OAK BLVD
LEESBURG, FL 34748

Principat Place of Business

1004 ROYAL OAK BLVD
LEESBURG, FL. 34748

us us

Mar 19, 2008 08:00 AM

FILED

Secretary of State
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03042008 No Chg-P CR2EN34 (11/05)
4. FEI Number Applied For
20-3551802 Not Applicable

8. Centificate of Status Desired

O $8.75 acditional

Fes Requirad

BAAS, JACOB 8
1004 ROYAL QAK BLVD
LEESBURG, FL 34748
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE
P - Signatura, typad or printed name of regiciered agent and it i appiicatle. -

(NOTE. Regisierac Agent signahue ragured when rainsiating)

" FILE NOWIIl FEE IS $150.00
“Aftor May 1, 2008 Foe will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribution. .

O

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS

TNE

NAME

STREET ADDRESS
CITy-sT-2ip

P

BAAS, JACOB S

1004 ROYAL OAK BLVD
LEESBURG, FL 34748

TITLE

HAME

STAEET ADDRESS
CIy-SF-21p

TITLE

RAME

STREET ADDRESS
Cmy-§i-op

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NME
STREET ADDFESS
CFY-ST-2P -

TE |, <.a-
NAME

STREET ADDRESS
Cy-sr-2p
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12. 1 heraby certify that the information supplied with tis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madle under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as sequired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /

Loos—

v/ 3/508

SIGNATURF PRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dinta Mavtrng Phone o



