2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.

DOCUMENT # P98000106484

1. Entity Name
CLASSIC KOOL DECKS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90274 025 ***150.00

YUUL TS
373 OSOWAW BLVD. 373 OSOWAW BLVD. rie
SPRING HILL, FL. 34607 SPRING HILL, FL. 34607
R e LV AR EA O
Suite, Apt. #, stc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3570984 Not Applicadle
Zle Country Zp Country 5. Certficate of Status Desired [ feae;’esq Addiiona!
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
AMMONS, VICTOR
- 373 OSOWAW BLVD. Sireel Address (P.O. Box Number is Not Acceptable)
_SPRING HILL, FL 34607
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. . .

e e A e L ]

SIGNATURE _- R - » » )
) Sigratura, typed or pvintafn name of registared agent and title if applicable. (NOTE: Registared Agent slqnnluga required when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  _ | $5.00 May Be
After May 1, 2005 Fee will be $§550.00 | _ _-Trus_,t_ FE"E Qo_ngn_bunon. O' AddedtoFees s
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [l Change [ Addition
NAME AMMONS, VICTOR NAME
STREEY ADORESS | 373 OSOWAW BLVD. STREET ADDRESS
CfFY-S3-2P SPRING HILL, FL 34607 CITY-ST-2IP
TinE : {1 Detete e VicE PLEes( DEAT [JChange S Addition
RAME NAME DEARA SAAMINS
STREET ADDRESS STREET ADDRESS | 377 3 ‘e BLEY
CITY-ST-2P . CITY-ST-2P SPRIA wre i £L 24607
TME 2 Delete TE (3 Change (] Addition
HAME — s T NAME - - - -
STREET ADDRESS STREET ADDRESS
CIy-St-2IF CITY-ST-7IP
TIME ] Detete iyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CIry-ST-2IP
TITLE [ perete TILE [} change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-ZIP - - CITY-ST-ZiP
TITLE ' o O opelete - & o ImeE Y AT O change  £2] Addition
NAME R o NAME - P
STREET ADDRESS - : - o — e STREET ADDRESS . R ~
CITY-ST-2P ) ’ T TR CITY-ST-2P_" ’ “: .

indicated on this report or supplemnental report is true an
of the corporation ¢r the receiver of trustee empowered to execute

changed, or on an attachment wi'tp an addrm
SIGNATURE: M

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section {119.07i
accurate and that my signature shall have the same legal ef : [
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 it

3)01), Florida Statutes. | further certify that the information
lect as if made under oath; thal | am an of{icer or director

3-03-0S  3521L3¢-22b¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

CER OR DIRECTOR

Date Daylire Phong #




