2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2007 8:00 am
Secretary of State

DOCUMENT # P98000076535

1. Entity Name
DECKS PLUS, INC.

01-23-2007 90016 018 ***150.00

Principal Place of Business

6206 8TH AVE. W.
BRADENTON, FL 34209

Mailing Address

6206 8TH AVE. W.
BRADENTON, FL 34209

byvugdIv

LRI AT ER 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, sic, Suile, Apt. #, etc.
Sute, Ap uile, Apt. #, etc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0806053 Not Applicable
Zi Countr Zi t iti
P Lty ® Country 5. Cenificate of Status Desired ~ [] 907 Additianal
Fee Required
6. Name and Address of Current R ad Agent 7. Nama and Address of New Registered Agent
Name

DYER, PHILIP D7

206 8TH AVE. DR. W,

BRADENTON, F4#34209
f

Streel Address (P.O. Box Number is Not Acceptable)

City

: FL |

Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yj'péd or prnted narre of regisiered agent and wle | applicanle {NOTE Registered Agent signature required when reinstanng) DATE
L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14

TITLE » g O celete ILE [ change [ Addition
NAME DYER, VALERIE L NAME

STREET ADDRESS | 6206 8TH AVE. DR. W. STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-21P

ITLE SOVT [ Detele TITLE [1Change [ Additicn
NAME DYER, PHILIP D NAME

STREETADDRESS | 6206 8TH AVE. DR. W, STREET ADDRESS

CITY-ST-ZIP BRADENTON, FL 34209 CITY-ST-21P

TLE [ Gelete ThLE [J Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST.2P

1ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 etete TITLE []Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TINLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CIFY-S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver,
changed, or an an attachm

SIGNATURE:

does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
accurate and that my signalure shall have the same legal effact as if made under oath: that | am an officer or director
r trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

thhan addr: h all other like empowered.
YAV %

7 Qate

Q4 -251-000%

Daytme Phone #

SiG'ATllRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




