2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000060554 oy

1. Entity Name oY ;
THE DECKBUILDERS, INC. s Secretary of State
Principal Place of Business Mailing Address

9530 BEAR LAKE ROAD ) 9530 BEAR LAKE ROAD

APOPKA, FL 32703 APOPKA, FI. 32703

O e

03162008 No Chg-P CR2E034 (11/05) .

Mar 21, 2008 08:00 A

DO NOT WRITE IN THIS SPACE e AriedFr

59-3330297 Not Applicable

0 $8.75 additional

: i .
§. Certificate of Status Desired Fee Required

6. Name andt Address of Current Registered Agent

S530 BEAR CAKE ROAD DO NOT WRITE
APOPKA, FL. 32703 IN TH'S SPACE

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 obligetions of registered agent.

SIGNATURE
Signature, typed or prinied e of registered agent and itie if apphcable. (NOTE: Regsionsd Agant tignature required whell ML) DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 may 8a
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
"0, OFFICERS AND DIRECTORS ]
TILE P
HAME CONLEY, HOWARD A

sTRee! AbDRess | 9530 BEAR LAKE ROAD
CIY-S1-2P APQPKA, FL 32703

07e

e v LONDONEEED
13-0613 150,00

AvE CONLEY, MARTHA J _ U ebo
STReET ADORESS | 9530 BEAR LAKE ROAD L4/08/0E-300
oTv.se | APOPKA, FL 32703

st DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Cy-51-2F

TME

NAME

STREET ADDRESS
Giry.ST-2P

THLE

NAME

STREET ADDRESS
Cy- ST-ap

12. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is Irue 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 of trustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: M Q—\\\%\ 513 % _ 407 - 299 Q4R |

:ﬁuﬂ.ﬁs‘nmmm IGKING OFFICER OR DIRECTOR Derptrne Phone &




