2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000011451

1. Entity Name

DECKED QUT CONSTRUCTION CO. INC.

Jul 09, 2004 08:00 AM
Secretary of State

. -+
*
Principal Place of Business Mailing Adcress
16717 SCHEER BLVD, 16717 SCHEER BLVD,
HUDSON, FL HUDSON, FL

DO NOT WRITE IN THIS SPACE

R R LA

05102004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Fo
58-3632772 Mot Applicable
; : 5$8.75 acditiona
5. Cerlificate of 8talus Desited ] Fes Required

§. Name and Addreszs of Current Registered Agent

SPANOLIOS, JAMES J ESQ.
36318 LS. HWY 18 NORTH
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flonda. | am famdfias with, and accept

the obligations of registered agent.

SIGNATURE

Bgnature, tyaea o prinjed came of fogisiered efent and itk ¥ apaticatle

AT Registeced Agent gignaiure raquined whven renstagng) DATE

FILE NOWI! FEE IS $550.00

Dus by Ssptember B, 2004 Trust Fund Contribution. -

4. Election Campaign Financing

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS i

TRE PD

NAME MILLER, RANDY

SIRREY ADDRESS | 16T 1Y SCHEER BLVD.
LiTY-ST-ZP HUDSON, FL

e

HAME

STREET ADDRESS
oieyr-sT-2P

TiLE

HAME

STREET ADDRESS
CiFY-5T-ZP

MLE
NAME
STREET ATDRESS $
CITY-ST- 2P

TiLE

HAME

STREET KDDRESS
LIEY-51-3P

HLE
NAME
STREET ADDRESS -
7Y -5T-2F

. SRR R4RIS .-
WS04 -B0005-01 3 850,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fiiing doas not qualify for the exemption stated In Section 118 .07(3¥0), Florida Statutes, | funther certify that the information

indicated on this report o suppiemental report is true an

aceurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director

of the corporation or the recenver or frustes gopowered i execule this report as regulred by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block $1 1f
changed, or on an at ent withan addreyy, with al et like empowered.
SIGNATURE: ~Riwoy S ooy 13- 8ui-vie
ot t

SIGMATURE AN* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysine Phosig 4




