2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 0§, 2006 8:00 am

DOCUMENT # P00000038239 Secretary of State

1. Entity Name

GASTFIELD DRYWALL TEXTURES INC. 07-05-2006 90002 018 ***1.30.00

Principal Place of Business Mailing Address

1810 COBBLE LANE 1810 COBBLE LANE

MT. DORA, FL 32757 MT. DORA, FL 32757 )

TS Vg G A A A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 06272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3635656 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ,?g'ggﬁfjfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASTFIELD, MICHAEL
1810 COBBLE LANE Street Address (P.Q. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL | Zip Code

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

SiGNATUEE
*  Signature, typed o printed name of registered agent and nte if applicatlae. (MOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conwribution. O  Added to Fees corporation did not receive the pricr notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIfLE P [ elese TITLE [ Change [ Addition
NAME GASTFIELD, MICHAEL NAME
STREET ADDRESS | 1810 COBBLE LANE STREET ADDRESS
CITY-57-21P MOUNT DORA, FL 32757 CITY-§T-20P
TI7LE D [ belete TITLE CJchange [ Addition
RAME CARSON, DEREK NAME
STREET ADDRESS | 1810 COBBLE LANE STREET ADDRESS
CITY-S7-2IP MOUNT DORA, FL 32757 CITY-ST-2P
T07LE DIO [J oelete TITLE [ Change [ Addition
NAME BOWLING, NATHANIEL J NAME
STREET ADDRESS | 34626 ESTES ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE 3 velete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trusteg empowered to exgeute thigfeport as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al ress, withyfll ot ke e
SIGNATURE: 6 /.’:’e/c% ( 2}?351,@78‘

SIGNATURE AND TYPED OR PRINTED ER OR DIRECTOR




