ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P07000054723

1. Entity Name

SUPERIOR DESIGN DECKING, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Mailing Address
11841 (REE LANE

Principat Place of Business

11841 CREE LANE
NEW PORT RICKEY, FL 34654

NEW PORT RICHEY, FL 34654

2, Principal Place of Business - No P.O, Box # 3. Mailing Addiess

AR AR AR

Suita, Apt. #, elc. Suite, Apl. #, elc.

02282008 Chg-P CR2E034 (12/08)
Cily & Slate City & State 4. FE| Number Applied For
20-8990798 Nol Applicable
Zi o 2 Count i
P ountry e ouniry 5. Cerilicate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

JOHNS, WILLIAM D
11841 CREE LANE
NEW PORT RICHEY, FL 34654

Streot Address (P.O Box Number is Nol Acceptaple)

City

FL & 2Zip Cotle

B, The abova namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrawre, Liped o pinked narmt o) rogisieied agonk NS Whe ! apphcable.

(NOIE. Popisimed Agent sgnature requitcd when 'einataling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 mMay Be

Added to Fees

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

T PSTD 1| Ada
i b e Lo0oona 7S]y Bose Dt
NAME JOHNS, WILLIAM D HAME 04711 *‘UP—BGIJIS-HM {5071 Dn
STREET ADDAESS | 11841 CREE LANE SIREET ADDRESS R il el

Ciry. 1.2 NEW PORT RICHEY, FL 34854 CHY-51-7P

T0LE VPD 3 Detete TTtE [3 Change  [C] Adumon
NAME JOHNS, DIANE L HAME

STREETADORESS | 11841 CRFIE LANE SIREET ROORESS.

CITy-S1-2ip NEW PURT RICHEY, FL 34654 CITY-S1-2IP

THLE O petete THLE [ Change  [] Addition
HAME HEME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Detete TLE ] Change (T} Aduilien
NAME NAME

STHEET ADDHESS STREET AUDRESS

Cy-81- a0 ITY-§1-21p

TIHE [ pelere TITLE [0 Changs [ Aggmen
NAME HARE

STRLLY ADBRESS STREET ADDRESS

Y- 51- 4P CITY-§7-2IP

TITLE [ elele TITLE O Change (] Adciton
NAME HAME

STRFET ADDRESS STREET ADDRESS

Cny-sr. 2 Cny-s1-2p

12. | hereby certify thal the information supplied win this filing does not gualify tor the exemplions comained in Chapler 119, Florida Statutes | further certity inat the information
indicaled on this repart of supplementai report is rue and accurate and that my signature shal! have the samae legal effect as i made under oath: that 1 am an siicer or ¢hirector
ol the corporalion o7 Ihe recerver or rustee empowered 1o execute this reporl as required by Chapter 807, Florida Slatutes, and that my nams appears in Block 10 or Block 1110

changed, or on an attachment with an address. with all oiner ke empowered

SIGNATURE: X

F OF SIGNING QFFICER OR DIREGTOR

Dyl Prorg o




