2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000070739 Apr 22,2005 08:00 AM
1. Entty Neme | Secretary of State
DECORATIVE CONCRETE CORP.
Principal Place of Business ~ __ ) Maiing Address -
1566 MASSA STREET = 1566 MASSA STREET
KISSIMMEE FL 34744 3 KISSIMMEE FL 34744
Sufie, AOL # el T | Sedethes 1st MOORE CRRE034 (10/04)
City & State = R City & State 4. FEl Number o Applied For
30-0091496 Nat Applicable
Zip : Country o Country 5. Certificate of Status Desired O $8.75 sdditionaf
Fer Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e ’ = : Name ’ -
MQTLEY, CLETUS : _ -
1566 MASSA STREET . Street Address (P.O Box Number is Noi Acceptable)
KISSIMMEE FL 34744 - —=
City ) FL Zip Code
8. The above namead eniity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent. o o . .
SIGNATURE ——— - . — — -
Signature, § ped of prifited name of 1agrstered agem and il f epplicabis *INOTE Registered Agem signature requitad whon mmsiting] ~ - DATE
FILE NOW!!! FEE IS $150.00 - ] - )
9. Electon Campaign Financing  $5.00 May B
After May 1, 2005 F ee Will Be $550.00_ Trust Fund Contribution.  [[] Added o le;s ¢
Make Check Payable to Florida Department of State
10, T OVRICERS AND DINECTORS N K2 T ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1N PD - 1 Deiete Ty -{ T [Dchange [ Addition
NANE MOTLEY, CLETUS _ NAM} UEDDQE@EQI i5
SIRLETAODRESS | 1568 MASSA STREET STREET ADDRESS 134:"32.-"85“8[[1]41—{}[]4 150.600
onv.si-mp | KISSIMMEE Fl. 34744 . GITY ST 0P -
umig VD ' - ) D peiete Ty ' ' D) Change [ Addfion
NAME MOTLEY, JANE NAME
SIRUETADDALSS | 1566 MASSA STREET . : STRECT ADDRESS
CIy-sT-ap KISSIMMEE FL 34744 B T oy 31-21P
fing o T 7 elete mE - ’ [J change T Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Cly-SI- 2P 51 28
e T ’ I palele TTiF ' [JChange ] Addilion
NAME NAME
IRELT ADDRESS STREET ADDRESS
TSI 2P ARSI
itk T T [ Gelele THLE [Jotange [ Addition
NAME NAME
STREET ADDRESS SIRFET ATIDRFSS
civ-st.2p CITY-ST A
iz} T T Delete me - ) - [Tohange [ Addition
NAM( NAML
STREET ADDRESS STREFT AGORESS
cIry-S12IF Y ST-21P
12. | hereby cortity that the ‘information '§upp¥iéd with this flling does nat qualify for the exemption stated in Sectian 1 19.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is tfue and accurate and that my sighature shall have the same tegal effect as if made under oath; that | am ar officer or director
of the corporation or thé receiver or rustes empowered to execute this report as required by Chaptar 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgrass, with all other ke empowered

IGHING OFFICER 0R DIRECTOR Daytene Phone i

SIGNATURE:




