CN FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000080564

1. Entity Name
MOREIRA'S DECK SERVICES INC.

ANNUAL REPORT Secretary of State

(05-03-2005 90121 025 ***150.00

Principal Place of Busiress Mailing Address
8909 COVERED BRIDGE CT 8909 COVERED BRIDGE CT
TAMPA, FL 33634 US TAMPA, FL 33634 US
s R 0 1A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-/27 0 9/ G F Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gi'gfqlﬁicgtk’“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJC, CLAUDIAF
3401 LINDSEY ST Street Address {P.O. Box Number is Not Acceptable)
DOVER, FL 335627
City ' FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanse, typed or prisied name of rnoi§!ereu agen and title if applicable. {NOTE: Rogi: Agent recuired when rai ing} DATE
ok Jr_‘.‘i“\ . . .
FILE NOW!! FEE IS $150:00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TTLE [ Change [ Addition
MOREIRA, JULIO G RAME
STREET ADDRESS | 8909 COVERED BRIDGE CT STREET ADDRESS
CrY-5T-7iP TAMPA, FL 33634 CITY-ST. 2P
D [ petete TME [JChange [ Addition
MOREIRA, SOILA NAME
STREET ADORESS | 8909 COVERED BRIDGE CT STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-S7- 2P
[ celete TLE [ Change [ Addition
NAME
STREET ADDRESS - STREET ADDRESS
CImY-S1-2IP CIY-§T-2P
T petete TILE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1p
1 Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
[ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST- 3P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reps T supslemental report and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or cirector
of the corporation ofdhe receive)or trustee e e, to exacute 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 Jttachment with an addregs, with all dther like empowered,

SIGNATU RE: - &l %%fﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Di7/05, ( 8 ‘ ’5/-)[}'?‘{“?”{;: '7?58

—

7 N



