2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

1., Enlity Name

ot
o) ¢ .

.- -
[

DOCUMENT # P02000026906
-EAST COAST DRYWALL TEXTURES, INC.

Secretary of State

03-01-2004 90037 002 ***150.00

P

Pnnclpal Place of Business

—‘4226 S.W. JARMER ROAD
PORT ST. LUCIE, FL 34353

Mailing Address . s |

4226-S.W.-JARMER-ROAD
PORT ST. LUCIE, FL 34953

e 6 R (19589

SINESS

Prlnc al Piace of
ST Hamprice L.

3. MalEzng Address

145 HQV'\DS’\\(C-(J\

A EROL BRI

Suite, Apt. #. etc.

Suile, Ap! #, elc.

de

""02212004  “Chg-P~  ~=CR2E034 (10/03) -
City & State ~ City & State . 4, FEI Numbaer Applied For
o' % & lwele. B\ Loc i‘ . wie Fl 01-0625399 Not Applicabia
SRy 628{01 53 S;ounlry 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

Jhasz

6. Name and Address of Current Registered Agent

"FARRELL, RICKEY L ESQ.
1595 S.E. PORT ST. LUCIE BLVD. -
PORT ST. LUCIE, FL 34952

e o i | Name.

A

7. Name and Address of New Registered Agent

Strest Address {P.C. Box Number is Not Acceptable)

Cily

FL l Z'ip C:.ode

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed nams of registared agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstating)

2

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9:-Eleclion Campaign Financing *
Trust Fund Contribution.

§5.

Added to Faes

00 May Be

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE [ change [ Addition
NAME ANZALONE, DEBORAH NAME
STREETADDRESS [ 100 NORTHWOOD BLVD. STREET ADDRESS -
CITY-ST-2IP CENTRAL ISLIP, NY 11722 CrTy-si-2ip _ * - .
TITLE VD 1 elete TITLE I:i Change [ Addition
NAME" PELLIGRINO, WILLIAM D NAME - mmem e mm e
STREET ADDRESS | 4226 S.W. JARMER ROAD STREET ADDRESS . |‘55’Z. SNJ \'\QW\.@’\\’ AT
orv-stz7e | PORT ST, LUCIE, FL. 34953 airy-S1-20 '?ov{- S} UCIe \ﬁl TEHAS D -
TWILE . i . , ) -~ [ ogkte - --f-me 275 - - SR ;0 Change —~ =1 Addition
HAME e = - . T SR I RO ; _’.1 e
LRSS TR
SIREET ADDRESS STREET ADDRESS = . L,_, I
| CITY-ST-7R - S e CY-sT-2P . - - — - e e T -
TILE [ petete TIMLE (3 Change [ Additicn
NAME - - NAME :
STREET ADDRESS . ) STREETADDRESS | o s hemer it S SREEESSS s =
B R S el SN (TR T ,
TLE 71 Delete TILE .7 [Jchange [ Avdition
NAME NAME . - L N e
STRLET ADBRESS o STREET ADDRESS
GNYsTIP < | PLBLS P L S v size ! -
TIfLE * - "ID Delete TMLE i O change {1 Addition
[ B Ot H
_NAMEC L T . RV Y. . SRS O
" STREET ADCRESS ) STREET ADCRESS ™= 1
CITY-5T-2P LITY-5T-21P -

1_2 Ihereby certify that the informaticn supplied with this fifin g
" Vindicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director

of the corporation or Ihe receiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 111f

changed or on an attachment with an address, with all olher'JJke empuwered

JA604 1711 336-1103

SIGNATUHE:%%Q it O ﬂ’//emc,,/o

OR PRINTED NAME OF BIGNiNG OFFICER OR DIRECTOR

Dats Daytime Phone #




