2007 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR) ' FILED

DOCUMENT # P97000032483 Apl‘ 13, 2007 08:00 AM
1. Enliy Namo Secretary of State
PADGET-DEKKER HOLDINGS, INC.
Principal Placo of Businoss Mailing Address
611 FRANCES ST. 611 FRANCES STREET
e R “"H", "I 'I“Hll”llm ||H“|H'||’"””| ”l” |‘||”Im “”ll’ ” ‘"’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Acdross

Suito, Apt. # elc. Suilc, Apt. #, gl 15t MOORE CR2E034 (10/08)

City & Slalo City & Slate 4. FEI Numbor . Applied For

' 65-0757031 Not Applicabie
ap Country Zip Country 5. Cerlificato of Status Desirod O gg'gesql_’:\i?;;“ma'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant

Namao

PADGET, JOHN R
611 FRANCES STREET Streel Addrass (P.O. Box Numbar is Not Acceplabloe)
KEY WEST FL 33040

City FL | Zip Cade

8. The above namad entity submits this stalement for tho purpose of changing ils ragistorod offico of regislerad agont, or bath, in the Stale of Fiorida. | am familiar wilh, and accopt
the obligations of regislered agent.

SIGNATURE

Signatura, typed ar printed namg of registerad agent and Lug 1 appheatle, (NOTE: Regpsiored Aguni signature requirad when rginstaiing) DATE

FILE NOWU! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
' Trust Fund Contributon. [ Added to F
Make Check Payable to Florida Department of State o edlorees
10, CFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete nm O change [ Addltion
PADGET, JOHN R -
NAME ’ NAME ST TR |8 S LR B
SIRLET ADDRE $% 611 FRANCES ST. SIRLET ADDRESS: ’,HUUIUI_J,D '[-I;-]\::!]:é%[ lr-l—l DB
orv-sioar | KEY WEST FL 33040 - D4/23707-30039~-001 150,
L0 DS M Delere nmr [ Change ] Aaditlon
NAME DEKKER, JACOB G NAME
sIaec apop ss | 611 FRANCES ST. SINLETADDIISS
CITY-Si-2IF KEY WEST FI. 33040 CHIY-SI-7IP
nite [ pelcte TIE O change [ Addulion
NAME NAME
STREET ADDRI 5% SIRITT ADDRESS
CITY-81-2IP CITY-ST-2IP
i, 21 oelete L. [ change [ Addilion
NAME AN
SIREET ADDRESS STREE T ACDRISS
GIY-SI-7IF CITY-ST- 7P
0l O pelele i, [ Change ] Acdition
NAME NAMI
SIREET ADDRESS SIRLF] ADDRESS
cly-s1-Ip CY-SI-2IP
TmE O Delele Tk [J change [ Addilion
NAME NAMF
SIFET ADDRL5S : STHEE T ADDRE S8
cllY-ST-2IP BIY-SI- 2P

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes, | further cortify thal lhe information
indicatad on (his roport or supptemental report is trua and accurato and thal my signalure shall have lhe same legal effect as if made undor oath; ihat | am an oflicer or diractor
ol the corporalion or tha rocawvaer or tstee ampowered to execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilhydn addfges. with all other like empowered
a5 — _ 76 d [

SIGNATURE:
INTED NAME OF BIGNING OFFICER OR DIRECTOR Dnl eyl Phone 8




