.2 ’

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 14, 2007 08:00 A

DOCUMENT # P02000065543

1. Entily Name

FIBER DECK, INC.

Principal Place of Business Mailing Address
4208 NORTH RENELLIE DR, PO BOX 260625
TAMPA, FL 33614 TAMPA, FL 33685

AR A

06042007 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

33-1010527 Not Applicable

- - . $8 75 Additional
5. Certificate of Status Desired EZ/ Fee Required

6. Name and Address of Current Registerad Agant . -

IﬁgRBMOC;Nz.éROéSQSOBERT E PRESIDE . Do NOT WRITE
TAMPA, FL 33685 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept
the obligations ef registered agent.

o

SIGNATURE e

Slgnature. typed or printed name ol regisiered agent and tille if apphcabla. w {NO:I:; Hloglstaled Agenl signalura required when reinstating) DATE

FILE NOW!!l FEE IS $550.00 9. Election Carnpaign Financing $5.00 MayBe

Due by Soptember 14, 2007 Trust Fung Cortribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE (@]
NAME LARMON JR, ROBERT E S !
STREET ADORESS | 11323 BLOOMINGTON DRIVE HOoO00TeRa32
onv-s-ZP | TAMPA, FL 33635 : N6/14/07-30003-011 558,75
TITLE
NAME
STREET ADDRESS
GITY-S1-7IP

" une

NAME

2:::2:0;3:555 L . DO NOT WRITE £

- IN THIS SPACE

NAME
STREET ARDRESS
CITy-S1-2iP

TIE
NAME
STREET ADDRESS
CITY-§1.2P Lo T

TILE
NAME RGN
STREET ADDRESS :
CITY-ST-2IP . -

the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effact as f made under oath; that | am an officer or director
ort as required hy Chapter 607, Ficrida Statutes. and that my name appears in Block 10 or Block 11 if

64 o 2572 9557

“ Dala Daylime Pnore &

12. | nereby cerlify that the information supplied with tnis filing does‘rot-gualify f
indicated on this report or supplemental report 18 lrue an accu»ate and
. i

= .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF:

0r




