FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #697215 (05-01-2006 90398 041 ***150.00

1. Entity Nams

FLORIDA TEXTILE SERVICES, INC.

o
Principal Place of Business Mailing Address 40“7 Sb Lb

AR-PEMPANC-BEACH-BEVD. 2P-POMBANG-BEACH-BEYD.

ROMPANO-BEACHT—33062 POMRANGBEACH-F=33082.

;e s AU REORAMR EUERREMATITAN
2393 Aoblolhy Lane 2993 Lohlally lane

Suie. api A, eic. ! ik, Apt w.ete.—/ 04172008  Chg-P CR2E034 (11/05)

N foetd Bench, . L) Nerrbie ld Benoh " So2118782 o hepicsls

j-% '5/“/0’? C°”'Z‘(':5 v :;% L/L/ 2 c°‘?:': $A 5. Certificale of Stalus Desred [ Ei-;’gq;::’:;’-“’"a'

6. Name and Address of Curront Rogistered Agont 7. Name and Address of New Rogistered Agant
Name

MCDIVITT, JOHN
1630 N. FEDERAL HWY. Straat Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33307

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe. lypac of prMed nama of tegisiered agent and lile if appheabla INOTE" Regisiered Aganl signature requued when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ petete TLE [ Change [ Addition
NAME TRASATTI, GARY A. NAME
SIREET ADDRESS | 2293 LOBLOLLY LANE STREET ADDRESS
ciy-S1-2IP DEERFIELD BEACH, FL 33442 LHY-ST-2IF
TLE T  oelere e 7 change [ Addilion
NAME TRASATTI, ARTHUR A, HAME
STREET ADDRESS | 3500 GALT QCEAN DRIVE APT 2405 SIREET ADDRESS
CITY-53- 7P FORT LAUDERDALE, FL 33308 ciny-Si-zip
I1LE 7 Delete e [ Change L] Adoitian
NAME NAML
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P cuY-§1-21P
e [ petere e O change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CilY-S1- 2P
TME O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-53-2IP CIrY-s1-2IP
TILE 1 petels e [ Crangs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | turther certity that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ot the corporation of the receiver or trustee empowered 1o execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with ali other like ampowered.
SIGNATURE: ;E:S\n Qk\)mc&r\ e\ LY 1T L CEN KAy LY

ATURE Amwsu OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Datt Daytme Phone ¥




