2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT FILED

DOCUMENT # P04000022829

1. Entity Name

TEXTURED DECK SYSTEMS, INC.

Secretary of State

Principal Place ¢f Business Mailing Address
2551 EDGEWATER AVE 2551 EDGEWATER AVE
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
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6 Name and Address of Ctlrram Registered Agant

KENT, WALLY
2551 EDGEWATER AVE
NEW SMYRNA BCH, FL 32168
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenl or bolh in the Staze of F\orlda I am familiar with, and accept
the obligations of registered agent. N
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LT \ Signaturs, typed of printed name of registered agent and tille if epplicable. {NOTE: Registared Agonl signatuie requised when reinstating) DATE 3
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 807.193(2)(b), F.5:'the,
Due by September 14, 2007 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice:.;. - .
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NAME KENT, WALLY

STREETADORESS | 2551 EDGEWATER AVE
CiTY-ST-21P NEW SMYRNA BCH, FL 32168
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12. | heraby cerlity that the information supplied with this filing does net qualify for thée exemptions conlalned in Chapler 119 Florida Statutes. | further cernfy that the information

indicated on this report or supplementat raport is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowerad,

SIGNATURE:
SIGRATURE AND PFPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR A Dal/ Daytime Pnong #

Jul 05, 2007 08:00 AM



