2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P00000038239

05-05-2005 90084 046 ***150.00

1. Entity Name

GASTFIELD DRYWALL TEXTURES INC.

Principal Place of Business

1810 COBBLE LANE
MT. DORA, FL 32757

Mailing Address

1810 COBBLE LANE
MT. DORA, FL 32757

Suite, Apt. #, etc. Suite, Apt. #, stc, 04272005 Chg-P CR2E034 {10/03)
City & State City & Stata 4, FEI Number Applied For
59-3639656 Not Applicable
ai Country Zip Country 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
- -~ —-  G.-Name and Aduress of Current Rogistosad Agend- - - 7.-Hame and Address of Naw Reglslered Agent —-
Nama

GASTFIELD, MICHAEL

1810 COBBLE LANE Street Addrass (P.O. Box Number is Not Acceplable}

-MT. DORA, FL 32757

City FL ’ Zip Code

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

SIGNATURE

Sigraiure, byped Of prnted e of registared agent and title # applicable. {NOTE: Registered Agen: sigratra requeed when reinstating) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00 ]
Added to Fees

After May 1, 2005 Foe wiil be $550.00

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deleta TMLE [ Change [ Addilion
NAME GASTFIELD, MICHAEL NAME

STREET ADDRESS | 1810 COBBLE LANE STREET ADDRESS

CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP

TMLE D 2] Detere TME [ change  (J Addition
NAME CARSON, DEREK NAME

STREET ADDRESS | 1810 COBBLE LANE STREET ADDRESS

CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-ZiP

TITLE D/ ] Detete TIME [O Change [ Addition
NAME . BOWLING, NATHANIEL J NAME -

STREET ADGRESS | 34626 ESTES RQAD STREET ADDRESS

CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP

TILE [ oelete FILE [Jchange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Addifion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP A /7 CITY-ST-2IP

12. | hereby certify that the informationySupplied wi
indicated on this report or suppjediental rep 9

fture shall have the same Iagal affect as if made under oath: that | am an officer or girector
of the corporauon or the recei 0

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 W\‘W el @n\atn-ez‘t%”

Dale yume Phone &




