2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P00000064081

1. Entity Name

DOLBY DECKING, INC.

Y

(03-14-2005 90093 044 ***150.00

Mailing Address

4153 WILMETTE PL
SARASOTA, FL 34233-3618

Principal Place of Business

4153 WILMETTE PL
SARASOTA, FL 34233-3618

20020706

T

2. Principal Place of Business 3. Mailing Address
Y2pa Pratrie View Dr. St 4202 Pravrie Viey b S
Suite, Apt. 4, etc. Suite, Apl. #, etc. 02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
arasodn | =~ - Sarasopda . F o 65-1048767 Nat Applicable
Zip Country Zip - Country i . $8.75 additional
5. Certificate of Status Desired a
S35 | Sococole 34&1A Soca Sota ' Fee Required
.. .6, Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
R Name T
DOLBY, GREG
4153 WILMETTE PL Street Address (P.C. l?ox Number is Not Accaptable)
SARASOTA, FL 34233-3618 YD Braue ey Do S
City l Zip Code
%Q(‘a cota FL lu-\l\

1he obfigation

8. The above named enn submits th.ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accepl”

T 2-25-0%

UGGNATUHE

(NOTE: Registarad Agent signaturg required when rainstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finagncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 Detete Tme [Yftange [ Addition
NAME DOLBY, GREGORY W NAME .

STREET ADDRESS | 4153 WILMETTE PL smeaoniess |13 d  Pratieie Views Dp . S

cry-sT-2F | SARASOTA, FL 342333618 CrTY-S7-2P raenta . L 3423,

TITLE O pekete TmLE ] Change mAdnitiun
NANE NAME Qolbb\ M{Lr\n,Hf; W

STREET ADDRESS STREET ADDRESS |1y £ 2 fal e WRAYES

CITY-ST-2IP CITY-S1-2p 0 S04 o, }’L q a 32

TITLE 1 Delete TITLE [ change ] Addition
NAME . - . NAME N S - - - — - LT -
STREET ADDRESS STREET ADDRESS

aITY-51-2P CITY-§T-2P

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImv-ST-2P CITY-ST-2P

TITLE [ Delate TILE [JcChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIrY-S1-219 CTY-5T-7P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2° CTY-ST-BP

2. | hereby certify that the information supplied with this filiry

of the corporation or the receiye
changad, or on an attachry

/SlGNATURE:

, with all other like empowered.

3 does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
Qr Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Brea Doihy

v %:2_(—-:‘:&

x ~em

xoen.
pg

OFFICER OR DiRECTOR..J

Dayumne Phona #

Pt
| SS———



