, FiL.E NOW: FILING FEE A=TER MAY 13T 15 $550.00

PROFIT Gl
CORPORATION
ANNUAL REPORT

1999 ¥

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporzlion Name

ULTIMATE DECKING, INC.

DOCUMENT # PQ8000058921

Principal P.ace of Business

11638 ROYAL TEE CIR
CAPE CORAL FL 33891

Mailing Address

%ROBERT D ROYSTON. IR

PO DRAWER 60205

FT MYERS FL 33906

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 005 ***150.00

AU C R

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed

07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
m \igc (A Lo # o3 E} [ :?_.:1'-{!"' " I~@S”f42, 65-0847599 Not Applicable

Suite, Aat. #, etc.
2| Fig e
1

Suite, Apt, #, ste.
27

5. Certifcite of Status Desired

O

$8.75 Adcitional

Fee Recuired

City & &tate

City & State

6. Electio1 Campaign Financing

0

$5.00 tay Be
Added tc Fees

) R a2y
BET RGNy 7\ L S B

Zip

2] Fr mMels FC B39 2

Cour try

H Trust Fund Contribution

Zip Country

8. This corporation owes the current year ntangible

m I—'g] E] ‘;I Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
ROYSTON, ROBERT D JR _
12670 N BRITTANY BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 101 5
FT MYERS FL 33907
84| City 85] Zip Crde
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statul
office cr registered agent, or be h, in the State of Flonida, Such change was awuthorized by
agent. | am familiar with, and ac cept the obtigations of, Section 607 0505, Flurida Statutes.

es, the above-named ccrporation submils this statement for the purpose of changing ite ragisterec
the corpors tion's boasd of cirectors. | hereby accept the apy ointment as reg stered

SIGNATURE
Signalure, typed or printed na ne of registered agent and title f applicable {MOT :: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TME D ] DELETE 1ATITLE F ClChange X ] Agdition
NAME ZORNES, TERRY 1.2 NAME
sweetacoress| 11638 ROYAL TEE CIR 1.1 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33991 1.4 CITY-ST-ZiP
i3 1] [ DELETE 21 TILE V-P,5,T [)Change [ Addition
NAME WELBORN, JAMES BRADLEY i 22 NAME
streeraporess| 1735 BRANTLEY RD, NO 1516 2.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 2,4CITY-§T- 2P
THLE 1 DELETE 31TITLE C)Change  [] Adattion
NAME 32 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY- ST-2IP 3.4.CTY-57-2P
TITLE O DELETE 4ATITLE (JChange [ Addition
NAME 4 2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-§T-2F
TME {1 DELETE 51TTLE {JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE' 38 5.3 STREET ADORESS
CIy-$T-21P 54 CITY-ST-2ZIP
e 1 DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:SS 63 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP A

14. [ hereb'’ certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)i), Florida Statutes. [ further czrtify that the infarmation
indicatéd on this annual report or supplemental znnual report is true and acclirate and that My signat re shall have thi: same legal effect as if made under oath; that | am an
trustee empowered to ¢ xecute this report as required by Chaple - 807, Florida Statutes; and that Ty name appears in

officer ¢r director of the corporat.o receivar,
Block 12 or Block 13 if chan or ol an att

SIGNATURE:

t with an

ress, with a{ other like empowered.

YRt TEldr, Lobioess

3-6-97

91-2715- 649 Z

0447387

NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




