2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P03000146102

1. Entity Name .

DECKS & ACRYLICS, INC. e

Principal Flace of Business T - Malling Addrass — - o
1704 MAGNOLIA AVENUE 1704 MAGNOLIA AVENUE
DELAND, FL 32724 US DELAND, FL 32724 IS

FILED
May 03, 2005 08:00 AM
Secretary of State

SRR R

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
92-01 8?900 Not Applicable

5. Certilicate of Siatus Desired $8.75 Additional

U Fee Required

6. Name and Address of Current Registered Agert

T

POPE, SCOTTJP
1704 MAGNOLIA AVENUE
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The abova narmed enifly submits this statement it the purpose of changing its registered office of registered agent, or both, in the Siale of Florida, 1 am familiar whh, and aceept

the cbligations ct registered agent.

SIGNATURE

Sigrature, typas or printed nams of ragisierad agshtard litle if applicabla,

(NOTE. Registered Agenl slghature eequired when ranstatng)

GATE

9. Eleclion Campaign Financing

1 N
FILE NOWI! FEE I3 $150.00 Trust Fund Cantribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS T

Y

POPE, CHRISTIANA L V
1704 MAGNOLIA AVENUE
DELAND, FL 32724

{152

NAME

STREET ADDRESS
CIry - 8T-2F

ATE

NAME

STREET ADDRESS
CITY.ST-Zi®

TITLE

NAME

STREET ADDRESS
CITY .ST- 7P

TITLE

HAME

STREET ADDRESS
CITY- §7-ZIP

Tme

NAME

STREET ADDRESS
£ITY-5T-2p

TME

NAME

STREET ADDRESS
CITY-§7-2Ip

LOOGIasS

311
- Ua 05/ h-B0011-

023 150,60

—

DO NOT WRITE
~IN THIS SPACE

12. | hereby cartify that the information éui:»pliad with this filing des nat quam?'for the exemption stated in Saction '1'19,DTF3)(T), Florlda Statutes. | further cortify that the information
indicated con this report or supplemental raport is frue and accurale and that my signature shall have the sama legal
of the corporatian or the receiver &r trustge empowared to exacute this report as required by Chapter 807, Flerida Statutes; and that my namea appears in Biock 1¢ or Block 11 1f

changed, or on an-atlachmgat with an address, with all other ke empo

SIGNATURE:

fsct as if made under oath, that | am an officer or director

C9- 0S5

RE ANLPTYPED OR FAINTED NAME OTFSIGNING. ‘JFFICERPR DIRECTCR

Dats Daylime Phone ¥

g_.



