2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P00000002946

1. Entity Name

FLORIDA PRIDE DECK & POCL MODELING, INC.

Principal Place of Business Malling Addrass
2522 NORTH SR 7 2522 NORTH SR 7
MARGATE, FL 33063 MARGATE, FL 33063

O

01302008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . e

65-0870228 Not Applicable

$8.75 Additional

. ifi f Dasi .
§. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

2522 NSTATERORD 7 DO NOT WRITE
MARGATE, FL 33063 | IN TH'S SPACE

;

8. The above named entity submits this stalement lor the purposa of changing its registered office or registared agant. or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE "
of registersd ag’ﬂ and wis f applcanle (NQTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will ba $550.00 Trust Fund Centributon. O Added to Fees r
VHHHHIA ft s

10. OFFICERS AND DIRECTORS [ - R Wl e N NN e RS e A ALY
TIILE D .
NAME SELBY, DAVID

STREET ADDAESS | 5420 NW 116 TH AVENUE
CITY- ST-2IP CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRLSS
CITy-ST-2IP

TITLE
NAME

- » ~ DO NOT WRITE

NAME
STREET ADDRESS
GiTY-S1-2IP

IN THIS SPACE

TILE~

NAME

STREET ADORESS
CITY-Si-1P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes | further certify that the informalion
ndicaled on this report or supplemental repedt (s lrug and accurate and that my signature shall have the same legal affect as if madae unger cath; that | am an officer or director
of tha corporation or the recawver or trustea empowered 10 8xecuts this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmant with an address, with all pther Jika e wered.

SIGNATURE:

ER OR DIRECTOR Date Daytna Phone #




