J
']

200& FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
TR ¢

DOCUMENT # P95000008989

1. Entity Name
ADVANCED DECKING, INC.

Principal Ptace of Business Mailing Address
2212 OUTER DRIVE 2212 QUTER DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231

| LD R

04272007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiadFa

65-0559809 Not Applicable

» . $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agsnt

2212 OUTER DR, . DO NOT WRITE .
SARASOTA, FL 34231 ’ | IN THIS SPACE .

.

8. Tha above named anlity submits this statemant far tha purpose of changing its regisiered office or registered agent. or both, in the State of Fiorica. | am familiar with, and accept
the obligations of ragisterad agent.

woeoml

SIGNATURE . . .
Signature tyned or priniad name of ragrstarod aganl and e il appicebls {NCTE: Regrstared Agen! signalure requied when reinstatng} ., . DATE
FILE NOW!!I FEE 18 $150.00 9. Elaction Campaign Financing ’ $5.00 May Bo
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 . QFFICERS AND DIRECTORS | . A - Lt !
L P oo - R R
NAME HANNON, CHARLES W j: o I ' o v

STREET ADURESS | 2212 OUTER DRIVE ¢ . R o
civ-sl-zP | SARASOTA, FL 34231 ’ '

TITLE V8TD

NAME VAN FLEET, PERRY
SIREET ADDRESS 1 641 QAKFORD RD,
CIry-S1-29 SARASOTA, FL 34240

THLE
NAME

s 5 DO NOT WRITE--

s “ IN THIS SPACE

THTLE
NAME

STREETADDRESS | - , ' o C UB0o0TRED4E

TNLE 1. . .o~ .. ol . . 1. e i Wt l B R
NAME . , ] ) ] . : . t ) K ) .
STREET ADDRESS _' o . T PR ,[ D : o o . ;
CITY-ST- 2P - : o R S o

£iTy-81-2p ' OSSR/ -R001S “‘DUS{ 1503, 0

'
o
EI

1

12. [ hergby cerily that tha infermation supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicatad on this report or supplemenial report is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowsered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my names appears in Block 10 or Block 11f
changed, or on an attachment with an addrass, with al! other like empowared.

SIGNATURE: %ﬁ%%ﬁrsﬁ;?w ;luﬁcﬁ:cs‘:\omscmn lﬁ’/g}/of) Baerons

cretary of State



