FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000050915 D> 04-28-2006 90180 044 ***150.00

1. Entity Name

JD METAL DECKS, INC.

Principal Place of Business Mailing Address Juyuvuvuvuve
4158 LADO DR. 4158 LADO DR.
ZEPHYRHILLS, FL 33543 ZEPHYRHILLS, FL 33543
T s OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CRZE034 (11/05)
City & State . City & State 4. FEI Number Applied For
59-3457027 Not Apglicable
“p Couniry & Country 5, Certificate of Status Desired 0J Eg';esqﬁfgémna'
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name . .
SIMMONS, DAROLD R lois B Simmons
4158 LADO DR. Street A?jress (P.0. Box Mumber is Not Aggeplable)
ZEPHYRHILLS, FL 33543-5915 IS8 Lend o

City

7ar)/f1\/_{‘h(',//$ 335_((3
JV { FL ‘ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the chbigations ol rugstered agery. .
3
SIGNATURE ( fﬁﬂo &XUHUYYMMO Z" ) -C &
DATE

Sigrature, tvped o printec rame of registerad agent and tite i acphicable {HOTE: Registered Agend signalure ragui ag when remsiaing)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P )QQ“'“‘“ TIME Clcnange [ Acditien
HAME DAROLD R SIMMONS AME
STREET ADDAESS | 4158 LADO DR STREET ADDRESS
any-$1-2P ZEPHYRHILLS, FL 33543 CITY-§T-2iP . .
e ST 1 Delete TLE P / Aﬁange {7 Ageition
NAME LOIS B SIMMONS NAME Lots 8-St Mons
STREET ADDRESS | 4158 LADO DR STAEET ADDRESS qig 8 L 4o OC -
orest-zP | ZEPHYRHILLS, FL 33543 CTY-§1- 20 Zepnyrhills F( 32543 ,
e [ Delere e v [ Change %ddilénn
NAE NAKE Jaceb D. Snmmoné
STREET ADDAESS STREET ADDRESS L“gg Lade DC-
CiTY-ST-2F CITY-ST-2IP 2 e ANyl \s ?’( 32)5\.{3
TILE [ Delete TITLE h J O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-§F-ZiP
TILE [ petete TITLE {]Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP
biift3 3 Delote ILE [change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatn; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: (“\fO’IO @&mﬁw 4-7-06 3137183 7933

[ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davame Prore #




