2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L68786

1. Entity Name

DECK SYSTEMS, INC.

Principal Place of Bustness Malling Addrass

3005 ORITNTA AVERUE ~ 1005 ORIENTA AVENUE
SUITE 1500 SUITE 1500

ALTAMONTE SPRINGS, FL 32707 US ALTA INTE SPRINGS, FL 32701 US

DO NOT WRITE IN THIS SPACE

01032006 Mo Chg-P CR2EQ34 (11/Q

FILED
Feb 06, 2006 08:00 AM
Secretary of State

REIE BRI

4. FE{ Numter Apglied Far

59-3014164 Mot Applicabls

5. Cerlificate of Status Destred ] $8.75 Avditonal

Fae Requlred

6. Namw aad Address of Curcant Registerad Agent

Ba&C CORPORATE SERVICES OF CENTRAL FLA!
380 N. ORANGE AVENUE '
SWITE 1100

ORLANDO, FL 32801 : -

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

8. Tne above named. 5m}1§§6i:m}i§ this staternent for the purposs of changing its reglstered office or registered agenl. o both, in the Stale of Fiorida. | am lamillar with, ano accept !

STREET ADORESS | 1005 ORIENTA AVENUE #1500
CHTY-ST-3iP ALTAMONTE SPRINGS, FL 32701

TLE DvP

NAME HARRLS, KEITH E. o
STREETARDRESS | 1005 ORIENTA AVENUE, #1500
ey -8t-op ALTAMONTE SPRINGS, FL 32701

TE ve

MAME CHISM, TOMMY W SR

STREETADDRESS | 16265 COMMONWEALTH AVE., NORTH
CVY-ST-2IP POLK CITY, FL 23868

TIME

ALE

SEREET ALDRESS
CiTy-ST-2P

fITE

NAML

STREET ADGRESS
CImy-8T-21P .

FME : . v oaan
HAME

STREET ADORESS
Ly -§T-2F

SIGNATURE
Srgnanre. typed or pamad narme of tag'stared agent snd titls ¥ wpplicabla (MO TE: Registared Agent s:gnaiur 8 teduired wiven reinglaingl DATE
S ——— ]
FILE NOWIl! FEE IS $150.00 9. [Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Gontributian. [ Addedto Fees
10. GFEICERS AND OIRECTORS, ] - S
IE DPST
HAME HARRIS, LLOYD SCOTT

UDOOnEReass
N/ T/06-2001 2013 150.00

DO NOT WRITE
IN THIS SPACE

changad, ar on an atlachment with an address, with ait othecliike empowersd.

SIGNATURE:

11. | hereby certify that the infermation supplied with this fifisy d(tes not qualify for the exemplions conlained n Chapter 118, Flosida Stafutes. | further certify that the information
indicated on this report or supplemental report Is true and acturate and that my signature shall have e same logal effect as if made undar gally; that | am an allicer gr direclor
of the corpacation ar the receiver ot trustes empowered Lo axbouta this repadt as réquiced by Chagpter §07, Tlarida Statutes; and that my name appsars ia Black 10 or Black 111

d Scoll farris  ortooe 4 g3p-tesl
£ED NAME OF SIGNING OFFICER Off DIRECTOR Datn Oeyoma 00 ¥




