2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000031861

1. Entity Name: _
FLORIDA DECKING, INC.

Secretary of State

Principal Place of Business " Mailing Address _
1275 BENNETT DRNVE P.O. BDX 952031 .
SUITE 127 LAKE MARY, FL 32795 1S

LONGWOOD, FL 32750 S

e {1 AT

01292005 No Chg-P CR2E(34 {10/03)

Mar 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =P - RodiEA Tl

59-3511855 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired
ire e haa T T AT

6. Name anci @. of Current Reg!s'tered Agent .
DAVIS, FORREST C e
101 HUNTERS TRAIL Do NOT WR'TE
LONGWOOD, FL. 32779 IN TH!S SPACE

8. The above named entity submits this stafement for i purpose of changing s reglstered office or registered agenil, or boih, n the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent,

SIGNATURE — — —_—
Signature, typed or prinled nare of reglsterad agert and ife iF awbablq. X . mgr_a_l’f%_m»‘s\/a»re‘d Afum fip_;n_mue rlequ!md whet teinstating) B BATE
] o Elortion Carm i 7 en ; UNN00N275334
L F ; 9. Election Campalgn Financing B 55.00 May Be . Syl
A'I'te: :dsyh-’l?:%gs F'EGE.'SI?II'::, 35050.00 Trust Fung Cortribution. 0 Added io Fees i—}g," PS.JBS“EQBSG—DB? }.SB » 75

10. — GQFFICERS AND DIRECTORS I T
TLE D : —_— ——
NAME DAVIS, FORREST C

STRELT ADDRESS | 1275 BENNETT DRIVE
CITY-ST-2P LONGWOOD, FL 32750

TILE

NAME

STREXT ADDRESS
CITY-ST-ZP

e
RAME

st DO NOT WRITE

- o ’ 7 TINTHIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2P

TITLE R - - - i ee—.
HAME

STREET ADDRESS
CITY-5T-2P

mLE I : -
HAME

STREET ADDRESS
CITY-5T-2IP

12. Lhersby cem’ﬂw’l that the information supplied with this filing does Rot qualify for the ekempfion stated in Betin 119.07%3){%). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under ogth; that [ am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an atiachment with gn address, with &l other like empowered.

SIGNATURE: M 329705 Hoy-Hde S GO

NAME OF SIGHING OFFICER OR DIREGTOR Daytme Fhors #




