2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

PgiEJNl;Iml}aﬂENT # P02000070739 Apr 24,2006 08:00 AV
DECORATIVE CONCRETE CORP. Secretary of State
Principal Pll};ce of Bugsiness 7 Mailing Address
1568 MASSA STREET © 1566 MASSA STREET
b TR
2. FPrincipal Place of Business 3 Maling Address —
Sutte. Aoy, &, oo, T Sate, Ap 7 oic. ' 1st MOORE CR2E034 (10/05)
City & Star Cory & Stan RN Appled £
ity & State | Y ale umber 30-0091495 ”: szAi pii;z
Zip Cauniey Zip Country 5. Certificale of Status Desired 4 gi'ggqlﬁfém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
yS%ELEd}S%IAEg'?SEET Street Address (P.O Bax Number is Not Acceptable) T
KISSIMMEE FL 34744 -
City FL Zip Code

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

SIGNATURE -

Sigruture Syped or arerod name of regesierad agent and livie o applicatic {MOTE Regwieren Agent signalure requicd wher renstabng) DATE

. FILE NOW!! FEEJS $15900 8. Election Campaign Financi
i = S by T B3 BEANAIN e . paign Finanging ~ $5.00 May 2
.. After May 1, 2006 Fee Will Be §550.00 - Trust Fund Contrbut
Make Check Payable to Florida Department of State . rost Fund Gontbuton. [ Added to Fees

10. OFFICERS AND DIRECTORS I Y ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11

FILE PD T pelete T0E P 3 Change Al
NAME MOTLEY, CLETUS WME ,‘]S,r*%gggggéﬁ%% igﬂﬂg 150, 0%
STREETADURESS | 1586 MASSA STREET STRECT AGORESS s

CIV-ST-2P | KISSIMMEE FL 34744 CITY- 120 _
1314 VD [ oetete TE [ change [ Addiii
NARE MOTLEY, JANE HAME

STREET ADDRESS | 1566 MASSA STREET STREET ADDRESS

or-ST-2P  [KISSIMMEE FL 34744 Y -57- TP

TTLE O Delete THLE [[3 Cnange Ad.
HAME o MAME B

STREST ADDMLDS T STREET ADDRESS

CITY-$7-2F oHry- 51- 28 ' _ ‘

HTLE 7 Delete TITLE Cicharge [
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST 71 oTY-5T- 19

TITLE [ tetete TLE [ change [T ader
HAME MAME

STREET ADDRESS STRFET ADDRESS

Ty - o7 3P o512 o
THLE 3 Ceete TiTLE [ change [ J Adcige:
NAME NAME

STREET ADDRESS STREE] ADGRESS

GTY-ST-7P Y- 7. 2P

12. | hereby cerbily that the information supphed with this filing does not quality for the exemptions contained in Section 118, Flarida Siatutes. | further certdy that the information
ndwcated on this repart or supplamental report is true and accurate 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 receiver Or trustee smpowerad (o exacute this repor as requived by Chapter 607, Florida Statutas; and that my name appears m Block 10 or Biock 11
it changed, or on an atfachment with an address, with ail other ke empowered.

SIGNATURE: ('lgm:s j\f\a’riec}: 3{/?{/ 20 {07)-R4) ISk

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING




