2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 10,2006 8:00 am

DOCUMENT # P98000020932 ecretary of State
1. Entity N
My Tame : 04-10-2006 90318 044 ***1 50,00
SUNDECKS INC.
Principal Place of Business Mailing Address
2080 N.W. SUNSET BOULEVARD 2090 N.W. SUNSET BOULEVARD '
e T Hll“ll‘ “l ml”lm Ilm “"l “m Il“l Nl\' “"l m“ 'Nl “lml “‘“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & Slale City & State 4. FEI Number Applied For
65-0817258 Not Applicable
Zip Couniry Zip Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOURGEOQIS, RALPH V

2090 N.W. SUNSET BOULEVARD Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH FL 34957

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaluse. lypsd or preled name of regislesod agent and e 1| apolicatse (NGTE " Registiered Agei signalure requirgd when ramsiabing) DATE

", FILE NOWM! FEES $150,00., . .
<" After May 1, 2006 Fee Will Be $550.00
,Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. ) CFFIGERS AND DIFiECTOFiS 11. ACDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [ Delete TIILE [ Change 3 Addisian
NAME BOURGEQIS, RALPH V NAME

STREET ADDRESS | 2090 NW SUNSET BLYD STREET ADDRESS

Crry-si-ziP - [ JENSEN BEACH FL 34957 Ciry-s1-21P

LE S B’Detele TIE [Jchange [ Additien
MAWE BOURGEQIS, KAREN J HAME

STREEY ADDRESS [ 2090 NW SUNSET BLVD STREET ADDRESS

Civy-ST-2IP JENSEN BEACH FL 34957 CIry-S1- 2P

TLE T gt B oy T - - . - . 3 rhoope [ [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHy-5T-2IP CITY-ST- 28

TLE O petete WILE [(JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

THLE [ Delete TILE {JcChange [ Addifien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST. 71F

e [ Detete e [ change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certity that the information supplhied wilh this liling does not quakty for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall bave ihe same legal effect as it made under oath; that | am an officer or director
of Ine corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an altachment wi address, with all other like‘ empowered.
SIGNATURE / sz %ﬂ#&m’;? 5~ Pppreor /B35

F SIGNING OFFICER OR DIRECTOR Date Daytme Pbone &




