2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P00000098720

1. Entity Name
TEXAS TARP & LINER, INC.

01-25-2005 90058 041 ***150.00

Principal Place of Business

3353 GRAN PARK WAY
STUART, FL 34997

Mailing Address

3353 GRAN PARK WAY
STUART, FL. 34997

50006404

2. Principal Place of Business 3. Mailing Address

A

DUNGEY, RICHARD J
1100 S FEDERAL HWY
STUART, FL 34894

Suite, Apt. #, eic. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
65-1048059 Not Applicable
- gl - Sy Country ap - - County 5. Cenificate of Stawus Desiec - () 907D Addiianal ._ - | .
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of chang
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiura, typad o printad name ¢l registered agent and kil # applicable

{NOTE: Registarad Agant signature requirea when reinsiating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1

TLE PD OJ Delete WLE (O Change [ Addition
NAME CIFERRI, MICHAEL F NAME s

STREET ADDRESS | 1010 CHAPMAN WAY STREET ADDRESS

oITY-ST-271P PALM CITY, FL 34990 CITY-ST-2P

THLE SD [T pelete TITLE [ Change [ Adcilion
HAME CIFERR), RENEE HAME

STREET ADDRESS | 1010 CHAPMAN WAY STREET ADDRESS

CITY-5T-7IP PALM CITY, FL 34990 CITY-ST-2IP )
TITLE T - - ] Delete it - — -~ [Jcrange - [} Addition
NAME HOOKS, MICHAEL HAME

STREET ADDRESS | 3353 GRAN PARK WAY STREET ADDRESS

CITY-§T-21P STUART, FL 34997 CHTY-ST-2P

MLE O oelete THLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ petete TILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-219 .

TITLE O pelete TIMLE [ crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1. 2P yi CITY-51-71P

12. | hereby certify that tha information supplied with this filing coes
indicated on this reporl or supplemental report is true an

aceydb arfd that my signature shatl have the same legal effect as it made under cath; that 1 am an cticer of direcior
: £ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ay for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information

e

Date

H'OR DIRECTOR Dayima Phone &




