FILED
2005 FOR PROFIT CORPORATION ‘_ May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000132050 ecretary of State

1. Entity Name

TITO DECKING, INC.

Principal Place of Business - ﬁéfﬁng Address’ :
3958 MAGNOLIA LAKE LANE 3958 MAGNOLIA LAKE LANE
ORLANDO, FL. 32810 . ORLANDO, FL 32810

OO

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO [ FepeaFa

52-2415884 . I [not Applicable
; ; $8.75 additional
5. Certificate of Status Desired EB/ Fee Required

6. Name and Address of Current Registered Agent

?é’s%"ﬁﬁé’&é‘iﬁ‘ﬁ‘ (AKE LANE . o _ DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE

Sigrature, wped o pricisd nama ol regrstered agent and tile f applicable INGTE Fogicigrad Agent signature required when reinstating) o DATE

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, a Added to Fees

10, OFFIGERS AND DIRECTORS i

TITLE P
NAME ACEVEDOQ, JUANC
o]

STREET ADDRESS | 3858 MAGNOLIA LAKE LN HOTINN=ER31 2

]3] ’
GNSTZP | ORLANDO, FL 32810 e 05-R0107-025 158, 75
TITLE -
NAME
STREET ADDBESS
ity - 51-2tf

iLE
NAME

s DO NOT WRITE

- - IN THIS SPACE

SIREET ADDRESS
CiTY- 57- 24P

TIILE

NAME

SHREET ADDRESS
CITy-ST-2iP

TITLE

NEME

STREET ADDRESS
CHre-81-21P

12, 1 hereby certify that the informaticn supplied wiz_hilhirs fling does not qualif?for the exemption stated in Section 119.07{3)@, Florida Statutes. | further cartify that tha'in'fbrméii'dn
indicated on this repart or supplemental repart is true and accurate and thal roy signature shall have the same legal effect as if made under oath, that | am an officer oy director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address,wiyﬁr like empowarad.

SIGNATURE:

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

| 2-2905  yorsrese

Daytime Prone #




