2007,FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P02000092130

1. Entity Name

DECORATIVE SURFACING, INC.

Principal Placa of Business Mailing Addrass
7421 159THCT N 7421 159THCT N
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

O

04182007 No Chyg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [vwns AopTeaFer

65-0684636 Not Applicable

$8.75 Additional

_ " )
5. Carlificale of Stalus Desired O Foe Requirad

6. Name and Address of Current Reglsterod Agent

742 186TH CTN | DO NOT WRITE
PALM BEACH GARDENS, FL. 33418 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registarad office or registared agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agerd and blie if applcable. (NOTE. Registersd Apant signalure required whan reinstating) DATE
9. Election Campaign Financin
Aftml': “-Eyﬂ?‘zvég'fFl:EeEeIiI?"‘bsg .ggSD.OD Trust Fund C:m(?bution. ¢ 0O ft%e?ﬂohg:isa ®
10. OFFICERS AND DIRECTORS I
TITLE P
NAME LEE,RICK G
STREET ADDRESS | 7421 158TH CT N o
arv-si-2P | PALM BEACH GARDENS, FL 33418 LOOOB0T 274400
e /04 07-30046-012 150, {1
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

v DO NOT WRITE

" | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on this rapert or supplemental rapert is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowerad to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with drass, with all other like empowered.

SIGNATURE:

*I//:r/u

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ™ 7/ Daytirrs Phone #

Secretary of State




