2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P93000004603 Secretary of State
1. Entity Name ) 03-02-2005 90087 046 ***150.00
POLY-DECK SYSTEMS, INC.
Principal Place C;Jf Business_ Mailing Address
9521 S ORANGE BLOSSOM TRAIL 9521 § ORANGE BLOSSOM TRAIL QUULLIUD
SUITE 102 SUITE 102
ORLANDO FL 32837 ORLANDO FL 32837
T S T
Suits, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number - [Appiied For
: ; . ' Ja Ry ?3?652381‘IED FOR - Not Applicabte
Zip Country Zp Country 5. Cortificate of Status Desired ﬂ’ ?i‘gfq:i?:gﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . . Name - - -~ - -— -
g‘g%yg'g@x‘ﬁéé BLOSSOM TRAIL Street Addrass (P.0. Box Number is Not Accepiable)
SUITE 102 '
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purposa 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

Signature, lyped o prnted name df tegrsisrsd agent and title f epphcable {NOTE: Ragrstarad Agant signalwe requrred when iensialng) DATE

9, Elaction Campaign Financing $5.00 May Be

TrustFund Contribution. [ Added to Fees

10. ‘ ~ OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O Delate TE Chohange G2 Adcilion
NAME WILLIS, RANDAL NAME :

STREET ADDRESS | 8521 § ORANGE BLOSSOM TRAIL, SUITE 102 STREET ADDRESS

crv-si-2p - |ORLANDO FL 32837 CHY-Si-2P )

e STD (3 Delete T STO , Ethange [ Addition
NAME BALISTRERI, LEO RAME Youne, MiCHAE L . -

STREET ADDRESS | 9521 S ORANGE BLOSSOM TRAIL, SUITE 102 SIREETADORESS | Qg f OEANG & GLuSscyr Tt Su7e /O
cry-5T-7F  [ORLANDC FL 32837 CIFY-ST-2P oA dl FL FaB837

me ' O catete TLE - ! i Clchangs [ Addition
NAME B T ) T B NAME - T T/ -t - -
STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY—ST—ZJP

TITLE O petete TIILE ‘ Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ CITY-ST-2P

e O Detete TimE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2p CITY-ST-7P

iLE ‘ O oetste TiE (D change [ Addllion
NAME NAME

STREET ADDRESS STREET ADORESS

CIty-S1-2P CITY-ST-ZIP

12. | hereby certity that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an | other like empowered, % :;
SIGNATURE: ; &e-c;/c'efm’y ZRaqsyRelle 2705 fﬂ‘?"‘g/é -/ 387
E AND TYPED OR PHIN‘I'Bﬁ NAME OF Sk OFFCER OR DHRECTOR Dale Daytima Phone # )

.

o



