FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # J27716 B 01-25-2007 90052 00R ***150.00

1. Entity Name

TEXFLORA ENERGY CCRPORATION

Principal Place of Business Mailing Address
1963 MAGNOLIA DR 1963 MAGNOLIA DR
CLEARWATER, FL 33764  US CLEARWATER, FL 33764  US 40005 585
01152007 Ne Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
£59-2706568 Not Applicable

o $8.75 additional

5. Cartificate of Status Desired h
Fee Required

67 Namé and Address of Current Reyisiered Agent

WRLCZAIC +7 pliseo Connie® Gpalling.
WALZGAK, RITA . ™

1963 MAGNOLIA DR DO NOT WRITE
CLEARWATER‘-, FL 33764-4793 IN THIS SPACE

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

SIGNATURE
Signature, Iypea of printect name of registered agent and tile if applicable {NOTE: Registerec Agent signature required when rainstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . J
TITLE DP \warezak luu_u. Can bl 41._1.0,&44.3_
NANE WALZCAK, RITA

STAEET ADDRESS | 1963 MAGNOLIA DR.
cimy-§7-2P CLEARWATER, FL. 33764

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o o DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET AGDRESS
CiTy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on thig report o supplemental 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 diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: il Wm.b e [-19-27 _ 737-4¥6-3392 |

si5NATURE AND TYPED OR pkmtmdms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




