. FILED
2005 FOR PROFIT CORPORATION | Feb 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000013820 Secretary of State
02-02-2005 90053 033 ***150.00

1. Entity Name

FIRST COAST ACRYLIC AND DECKING, INC.

Principal Place of Business Mailing Address
3122-5 LEON ROAD 3122-5 LEON ROAD
JACKSONVILLE, FL 32246 : JACKSONVILLE, FL 32246 .
il e
2. Principal Place of Business . 3. Mailing Address ) , 1‘ i i
501 2nd St. S., #D 501 2nd St. S., #D : '
JEEKESYille Bch, Fl:-f J46K¥4A%ille Bch. FL. | 01202005  cngP CR2EG34 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3554405 ) Not Appiicable
Zp Country Zp Country 5. Corliicata of Status Desied ~ [] 57 Additional -
32250 usa 322580 11 Fee Required
6. .Name and Address of Curent Reglstared Agent 7. Name and Address of New Rogistered Agent
. | Name - ST T s T T T T ST
TAYLOR, BRIAN Taylor, Brian
3122-5 LEON ROAD ’ Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246
501 2nd St. S., #D

“¥ Jacksonville Bch FL | %580

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and 'accepl
the obligations of registered agent. . . . '

SIGNATURE

Signative, typed o printad name of registered agant and Ll i applicable. (NOTE: Ragistared Agent signahsrs requined whart réingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
Tme PD 3 Detete mme PD HXChange [ Addition
NAME TAYLOR, BRIAN NAME . - .
STREET ADDRESS | 3122-5 LEON ROAD : STREET ADDRESS gg%’lgré grlag 4D
omr-51- | JACKSONVILLE, FL 32246 ry-31-2p oV ne = t. 8.,
Tme O] Detete e JaLR .r . 2 ¥ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-7IP . CITy-57-2p
TME J Detete TMLE . [ Change [ Addition
NAME NAME .
- S B - . . STREET ADDRESS ) ) R - PR
CITY-ST-2P CITY-ST-2P .
TIMLE [ petete TALE O Change  [1 Addition
HAME NAME
STREET ADDRESS ‘N smheEy ADORESS
CITY-5T-2P o CrTY-S1-29
TITLE £ Detete e ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CHY-ST-2P
TLE i £ Detete TME O Clange [ Aodition
RAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . : : CTY-S7- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o executa this report as required by Chapter 607, Florida Statutes; andg 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:

o\ 30075 Yoy 24y b 0¥l

Daytime Fhone §

HAMFE OF SIGNING OFFICER OR DIRECTOR




