2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P02000026906 03-07-2005 90272 013 ***150.00

1. Enity Name - =

EAST COAST DRYWALL TEXTURES, INC.

Principal Place of Business Mailing Address TUUNE

1852 SW HAMPSIRE LN 1852 SW HAMPSIRE LN

PORT ST.. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

s | ARV WIS
837 SW Thei {1 Ave X378 Therer Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2EG34 (10/03)

City & State  { City & Statg- 4. FEI Number Applied For
100 (e CSL . Lu tie ?l ‘P{)fe SE- Lolc 1€ ;Z( 01-0625399 Not Applicable
3E? q 4 2 Country / z,y-jyl_g 53 Country 5. Certificate of Status Desired (3 ?i'gfqgg‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

FARRELL, RICKEY L ESQ.

1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Strast Address (P.O. Box Number is Not Acceplabie)

g

City

FL l Zip Code

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

oA
SIGNATRE KT

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

', Signatura, typed of printett name of registerad gefent and tite ¥ applicable.

(NOTE: Registered Agent signatre regured when reetstating)

'

i
FILE NOW!1: FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

55.00 May Be
Added to Fees

10. o0 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE «| PD . O Delete TME [JChange [J Addition
HAME "ANZALONE, DEBORAH HAME

STREET ADDRESS | -100 NORTHWOOD BLVD. STREET ADDRESS

CITY-ST-2P CENTRAL iSLIP, NY 11722 Chy-sT1-2P

me VD ’ ] Delete TLE O change [ Acdition
HAME PELLIGRINO, WILLIAM D NAME

STREET ADDRESS | 1852 SW HAMPSHIRE LN STREET ADDRESS

ciry-55-21P PORT ST. LUCIE, FL 34953 CITY-ST-2IF

TITLE O delele . TLE ~ . — - Change~ -[-] Addition. |-
HAME HNAME

STREEF ADDRESS STREET ADDRESS

cmy-51-21p CITY-ST-2P

TITLE O petete TIRE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-S1-21P

TiTLE [ Delete TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$1-2P

1ME O petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-S1-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal ef
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

2 e

)i}, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

lorricer oR DIRECTOR

Date Daytarw Phione ¢




