2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCEMENT # P03000030294

Te-Entity Name

FLORIDA DECK & TILE, INC

Principal Place of Business

4921 STEEL DUST LN
LUTZ FL 33559

Mailing Address

4921 STEEL DUST LN
LUTZ FL 33559

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90026 008 ***150.00

EE e

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

Ciy & State = City & State — 2. FE Number — v ———— T Appled for
05-0558936 Not Applicabie

Zi i y

P Country Zip Country 5. Certificate of Status Desired [} 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIESSEN, MYRA
4921 STEEL DUST. LN
LUTZ FL 33559 i

)

Street Address (P.C. Box Number is Not Acceptablg)

City

FL

Zip Code

<Y

¢ M e

(7“ the purpose of changing its registered office or registered agent, or beth, in.the State of Fiorida. - | am familiar with; and accept

< o
tad agen! and tile il appheable

(NOTE. Ragrstered Agent signatuie reguired whan reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete e P ’ \(Echange [ Addition
NAME THIESSEN, MYRA HANE myan Bridun 0}_ C
SIREEF ADDRESS [ 4921 STEEL DUST LN sweetaooress | LRl Shee) Dusd-tn
crv-si-z |LUTZ FL 33559 CIY-SI-2P Lolg. Bl 3355 9
TITLE VP ] pelete TILE Ol change [ Addition
NAME THIESSEN, DAVID L NAME
STREET ADDRESS | 4921 STEEL DUST LN STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33559 CITY-ST-2IF
TILE O Detete TIME ) change [ Addition
NAME NAME
SYREET ADDRESS - $TREET ADDRESS . ————— -
CITY-ST-2IP CITY-ST- 27
TILE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CIY-ST-2IP
TILE 3 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP )
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Qny-51-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or_irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ylayjos

B 7134398

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or an an attachrniwi n address, I} otherlike empowsrad.
SIGNATURE: ./ /, ﬁ
s // isn;ffzk ASD TP

Daytms Phone #




