FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000106697 3K 04-09-2007 90092 021 ***150.00

1. Entity Nama

KISH POOL DECK & PATIO SURFACES, INC.

Principal Pface of Business Mailing Address .
564 FORD CIRCLE WEST 564 FORD CIRCLE WEST i
MELBOURNE, FL 32935 MELBOURNE, FL 32935

A0 O

02212007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=eTop AopTRITor

16-1631245 Net Applicabte
- . $8.75 Aaditional
5. Cartificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

564 FORD CIRCLE WEST DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submits this statemment tor the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or grinied name of regisiered agent and tite if appkcable (NOTE: Registarad Ageni signature required when reinstating} DATE
FILE NOWI!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME KISH, SCOTT A

STREET ADDRESS | 564 FORD CIRCLE WEST
CITY-ST-2P MELBOURNE, FL. 32935

THLE VP

NAME KISH, THERESA

STREET ADDRESS | 564 FORD CIRCLE WEST
CITY-S1-21P MELBOURNE, FL 3293%

ILE
NAME
STREET ADDRESS

o-st-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

e

MNAME

STREET ADDRESS
Ciry-&7-21P

TLE
NAME
$TREET ADDRESS
CIry-ST-2P :

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the samse legal effect as il mads under oath; that 1 am an officer or director
of the corparation or the recaiver or iffistee ampowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s addrass, with all E}te/empowered.
s o

SIGNATURE AND TYPED OR PRINTEC'NAME OF 5IGNING OFFICER OR DIRECTOR Caie Qayune Phone #

SIGNATURE:




