FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

1

PROFIT
CORPORATION
ANMUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

HALLMAR

DOCUMENT # Pg7000048010

1. Corporation Name

K DECKING, INC.

TAMPA FL 33612

Principal Pl:ice of Business
2216 HOWAFD LANE

Mailing Address

2216 HOWARD LANE
TAMPA FL 33612

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 011 ***150.00

AR AR A

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

(05/22/1997
2. Principal Place of Business 2a. Mailing Address . FE}F Number App ied For
[24] 26 53-3464170 Not Applicable

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

, Certifcate of Status Desired O

$8.75 additional

Fee Required

City & S ate City & State . Electio 1 Campaign Financing 0 $5.00 tiay Bs
EI ;-I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This cc rporation owes the current year intangible
m [E‘ E] m Personal Property Tax. Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAZOQUEZ, STEVEN W
100 N TAMPA ST STE 2700 82! Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City 85| Zip Cde

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.150
office cr registered agent, or bo h, in the State of Florida. Suc
agent. | am famniliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

8. Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
1 change was authorized by the corporztion's board of directors. | hereby accept the apr cintment as req stered

SIGNATURE
Signature, typed or printed na ns of ragisterad agent and tile if applicable. {NOT :: Registered Agent sig 1equ ired when rei ing ) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TITLE [Jchange [ Addition
NAME THIESSEN, ARNOLD 12 NAME
street aooress| 2216 HOWARD LANE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 1.4 CITY-ST-ZIP
TLE [ DELETE Z1TMLE [QGhange [ Addition
NAME 22 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [J DELETE 3.1TME [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 53 2.3 STREET ADDRESS
CTY-51-ZP 34. CITY-ST-ZiP
TIME [ GELETE 4.4 TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5S 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [] DELETE 5.1 TTLE ] Change {7 Addition.
NAME 5.2 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-ZIP
TITLE ] DELETE E1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2IP

14. | harety certify that the informacion supplied with this filing do
indicat 2d on this annual report or supplemengal

officer or d

Biock '[2 or Block 13 if changed!

SIGNATURE:

i re|

irector of the corpora% or the s
onhp 4

/A

el AND

s not quaiify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signat ire shall have th e same legal effect as if made under oath; thal | am an
%o empowered fo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
th an address, with :ill other like empowered.

CR2E034 (11/98)

P ————u
h£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 2677

Daytime Phona #




