2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Aug 22,2005 8:00 am

DOCUMENT # P96000001890 Secretary of State
1. Entity Name
08-22-2005 90063 009 ***550.00
QUALITY POOL DECK TOPPING, INC.
Principat Place of Business Maliling Address
705 SW 10TH AVENUE 705 SW 10TH AVENUE :
ARV ER AN
2. Principal Place of Business 3. Mailing Address
P.0O. BOX 650727
Suite, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
VERQ BEACH _FL 59-3365004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘0. 38'75 Additional
1230%£% 1< ee Required
6. Name and Address of Current Regis’t(?'r'ea xg'ent 7. Name and Address of New Registered Agent
‘| Name
MEEKS. DIANE DIANE NEEKS
2925 CARDINAL DRIVE 75N R g e et Acceptatle)
STE. H
VERO BEACH FL 32963
VEro BeacH FL | 2*5%63

8. The above n

=( entity subymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations

istered agent.

SIGNATUR DIANE AEEKS 8/12/05

Mm \yrltd ol printed name ol regstared tgjn( and’nlle it applicable {NOTE Registered Agenl signature raquired when reinstaling) DATE

FILE NOW!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . _ .
- 9.

DUE BY September 7, 2005 late {ee, By checking this box, the corporation certifies it Eﬁz?zz:::jagl ::xlr?;ufi:: mlri% fz'e%?ol:ife
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ ’
10, CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE « |DP [ pelete TME [ Change  [J Addition
NAME WALLACE, ALWIN HAME
STREET ADDRESS | 705 SW 10TH AVENUE STREET ADDRESS
ciry-st-ze - |VERO BEACH FL CITY-SI-2P
TILE [ petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST-2iP
nmne 7 Detete i1l O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5. 2P
TILE 3 Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si- 1P CITY-ST-2IP
TIme : ] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-S1-7IF CHY-ST-2IP
TITLE 7 erste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P . CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 807, Flarida 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 empowered.
SIGNATURE: @m—\ ALUIN WALLACE PRESIDENT 8/73/05
b

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR INRECTOR Day: 1y L]
. 772256226689




