2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000003456 Mar 14, 2005 08:00 AM
1. Entiy Name i Secretary of State
BUDDY AND DILLION TEXTURE SPRAY, INC.
Principal Place of Business S ,l\;ﬁiling Address
5200 B87TH TERRACE NORTH 5200 87TH TERRACE NORTH
T L
2. Principal Place of Business . ‘. 3.7Ma1!ing Ac:dress
l_ Suite, Apt. #, etc. — y Suite, Apt. #, stc. r 15t MOORE CR2EQ34 (10/04)
City & State —_ AR R Ty TP T 4. FEI Number Appled For
e L . ~ 59_3294879 Not Applicable
® Country T Country 5. Certficate of Status Dasired [ 987 Addtional
— - - ) i Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ; _

T Name
gggglg%-ﬁ_j 'TJE%I;I;I?CEEY NORTH Street Address (P.0. Box Nurnt;ér is Not Acceptable)
PINELLAS PARK FL 33786 = ' -

City FL Zip Code

8, The above named entity subrmits th&s?atem;en'{ tor the ;;urpose af changing its registered office or registered agen, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. tvpad of PRt name of ragistelad agenl and hiw f apol-abhks (MOTE Rag sterac Agent signatuie equired whan remnsiating} . DalE

FILE NOW!!! FEE IS $7150.00
After May 1, 2005 Fee Will Be $550.00
Hake Chack Payable to Florida Depattment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

x

" 10, ____OFFICERS AND DIRECTORS . 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Lk D O pelete i HOO0onre2400 [l Change  [T] Addition
NAME DUVALL, CHARLES ) N G 153/14,05-80050-020 156. 00
STREET ADDRESS | 5200 87TH TERRACE NORTH <IREET ADDRISS
ey si-2if [ PINELLAS PARK FL 33786 L _ N ERRG o
Wit O pelete HILE [ cChange ] Addition
HAME NAME
SIREET ADORESS STREET ADDRFSS
oy s ITY-ST-2F
P— e cepwcC v N
WhE 3 pelete (L: I Change [ Addition
NAME A NAME
TiREL] ADDRISS STREET ADDRESS
iy st-21p . YL AF
e : 3 petete Wit JGhange [ Adation
PAME NAME
STREFY ADDRESS STRFET AQDRESS
oIy -s1.21p f evestap )
TLE [ cetete THLk O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
GITY-S1- 2P o } # CITY-51- 29
TITLE O pelete TLE Jchange (O Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-§7- 2P CITY-57- 3P -

12, | hereby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug 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 frustee empowered to execute this report as required by Chapter 607 lorida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmerit with an addrass, with all other like empowered.

SIGNATURE: Ll WJE;N%LS,\' :

——— - e

Daytrne Phore 4




