FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P95000025444 05-29-2007 90044 023 ***550.00
1. Entity Name
JOHN & JUNIOR DECK SYSTEMS, INC.
Principal Place of Business Mailing Address ) ULl //7Y
8431-2 NEW KINGS ROAD 8431-2 NEW KINGS ROAD )
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 T )
R T T DO R R RTARRCARAREITE
Suite, Apt. #, elc. Suite, Apt. #, elc 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3308146 Not Applicable
&p Country Zip Country 5, Cerificate of Status Desired O ?i'zesqafgjﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL ! Zip Code

8. The above named enlity submits this statemant lor the purpose of changing its registered office or registered agent, or both. in the S1ate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or perted name ol registered agent and tide if applicable. (NOTE: Regrtered Agent signalae reouired whar raistating) BATE
_FILE NOWI! FEE IS $550.00 9. Efectien Campaign Financing $5.00 May Bo
Duo by Septomber 14, 2007 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS ﬂ Delete THLE FPRET 10 imvT Mhange 3 aadition
NAME NORTHINGTON, JR, GORMAN D NAME T chang F. ABousd
STREET ADDRESS | 8431-2 NEW KINGS ROAD : STREET ADDRESS Gqivy Lypaces Griar dna
orv-st-ze | JACKSONVILLE, FL 32219 / onv-Si-2P TAthsopalle | FFC . 34T
T oP Phoeite T Ol change [ Addition
NAME REAVES I, JOHN J NAME
STREET ADDRESS { 8431-2 NEW KINGS ROAD STREET ADDRESS
CITY-8T-28P JACKSONVILLE, FL 32219 CITY-ST-2IP
TLE O delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P ChY-ST-2IP
THILE (1] Delere TIME [J Change [ Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE 1 Detere TITLE O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP cIry-S1-2P
TLE O peteze TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11
changad. or on an altachment with an address, with alf cther like empowered.
_4901:(

SIGNATURE: \K/bf//\?l"vu« A/ élwout , D/dw 17:4’:/‘, 9 (fo(d fp{-)jfa/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayume Phone #




