2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2005 08:00 AM
DOCUMENT # P00000094708 R " Secretary of State

1. Enlity Nama
DECK MASTERS OF NORTH FLORIDA, INC,

_ “Maiting Addrass
4498 AL ABOARD DR. 4498 ALLABOARD DR.
MIDDLEBURG, FL 32068 — MIDDLEBURG, FL 32068

Principal Place of Business ﬁ

AR A

04072005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P ApiTed o

59-3675740 ' Not Applicable
5. Cerificate of Siatus Desired [ $8-13 Additional

Fea Requirad

= R SR i PETEDC e B ke

6. Name and Address of Current Registered Agent

43 ALLASOARD DR DO NOT WRITE
MIDDLEBURG, FL 32068 , ___IN'THIS SPACE

8. The above named antity sybmits this statermant for the purpose of ch_angl'ng_ﬁs registerad office or ragistered agent, ar both, in e State of Flarlda. | am familiar with, and accent
the obligations of registered agent. - . ..

SIGNATURE R— — . . — —
Signatura. typed of printed nama of registérad agént and e I sppiicabla. [NCTE. Regisierad Agant s'gnalure reguitad when reinstating} T DATE
9. Election Campaign Financing $5.00 May Bo -
Aftor %.Eyr!l?‘:él(l,;:;f.lvsﬂ?[‘bsg fg;,o,m, Trust Fund Contribution. O Addedto Fees _ Uﬂﬁﬂﬂiﬁlc’ gggg?
| _ 04/ 09/05-A0027=(13 1501008
10. OFFICERS AND DIRECTORS | " : =TT
TILE D ' T I
NAME WEST, VIRGIL O

STREET ADDRESS | 4498 ALLABOARD DR,
CITY-5T-21P MIDDLEBURG, FL 32068

il = g N B R — -

TITE

NAME

STREET ABDRESS
GITY-ST-2P

TILE
NAME

avcstar DO NOT WRITE

e * | T INTHIS SPACE

NAME
STHEET ADDRESS
CITY ~8T-ZIP

TITLE

hAME

STREET ALDRESS
CITY -5T-21P

e
NAME

STREET ADDRESS

CITY-ST-2IP A
1 - ] ¥ ] the exemption stated In Saction 112.07 3)(i}, Florida Statutes, | further certify that the information
indicated on this raport or supp tal report igtrue and accurate and ¥ signatura shall have tha same legal elfect as if made under cath; that | am an officer or director
of the corparation or tha rec ered 1o axecuts t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachny i , with frar L/ ‘:/.
. 7 Date

SIGNATURE:

TYRED OR PRINTED NAME OF $IGNING OFFIGEN OR DIRECTOR Daytima Prone #




