FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000098720 03-22-2004 90067 047 ***150.00
1. Entity Name
TEXAS TARP & LINER, INC.
Principal Place of Business Mailing Address
2951 SE DOMINICA TERRACE 2951 SE DOMINICA TERRACE 24026254
STUART, FL 34997 STUART, FL 34997
3353 Gran__ Park Way 3353 Gran Park Way
Suite, Apt. #, etc. Suite, AptL, #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Stuart FL gtt{‘arat FL 65-1048059 Not Applicable
Zip Gountry Zp Country i i $8.75 additional
34997 Us 34997 Us 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGEY, RICHARD J =
1100 S FEDERAL HWY Street Address (P.Q. Box Nurnber is Not Acceptable)
STUART, FL 34994
City FL i Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, lyped or printed name of registerad agenl and tille if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE —’—D—— 3 Delste TITLE PD ﬁ(]hange [ Addition
NAME CIFERRI, MICHAEL F HAME
STREET ADDAESS | 1010 CHAPMAN WAY STREET ADDRESS
GITY-ST-2IP PALM CITY, FL 34990 CHTY-ST-2IF
TITLE —— O Delete TITLE $ D Q{cnanga [ Adaition
NAME CIFERRI, RENEE NAME
STREET ADDRESS | 1010 CHAPMAN WAY STREET AGDRESS
GITY-ST-7IP PALM CITY, FL 34890 Cify-57-2IP )
e PsT O Delete TE 1 . ﬂcnange ] Addition
NAME HOOKS, MICHAEL NAME Hooks, Michael
STREET ADDRESS | 266 COMMERCIAL DRIVE srectaooess (3353 Gran Park Way
CATY-5T-21P BUDA, TX 78610 orv-s-Zf |Stuart, FL 34997
TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST1-2IP CITY-ST-2IP
TITLE O Detete 1IMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P A CITY-ST-21P
12. | hereby certify that the information supppe h 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 supplemen v t 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 recejyger o ad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgf her like empowered.
/0 oY
SIGNATURE = — V/ Y., e,
H A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytj Phona 4

e



