2005 FOR PROFIT CORPORATION

ANNUAL TiEPORT (AR) ~ FILED
DOCUMENT # P02000036689 N Apr 25,2005 08:00 AM

1. Enity Name ' Secretary of State
GLOBAL TEXTURING & DESIGN, INC.

Principal Place of Business .. ) ~ :I‘Tzialﬂng Addrass
18030 NW 42 CT - ~18030 NW 42 CT
CAROL CITY FL 33055 __ . . CAROL CITY FL 33055
Suite, Apt. #, etc. T o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State .l CiyasStte | a4 FEI Number Appliad For
01-0722510 Not Applicable
Zip Ceuntry 2P Counly 5. Ceriificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Nama and Address of Current Reglstered Agenl 7. Name and Addrass of New Registerod Agent
T T o Name o
,:gé)%% S\IF.JF4205¥_P Street Address (P ¢ Box Number is Not Accepable)
CAROL CITY FL 33055 - ,
City FL I Zip Code

8. The above named antity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signature, fypod & pravad nema of rogatergd agant and e  apphcable i INCTE _l?aglslsmd,ﬂgenl sigrature required whan reirslating) DATE

SIGNATURE - i :

FILE NOW!! FEE IS §150.00 ) 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Bo $550.00 Trust Fund Contrbution. [
: . Added to Fees
Make Chack Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f
i, D O Delets i ) [Jchange [ Addition
NAME PRICE, CLIFFORD HAME -
] o far g T -
STRFLY ADDRLSS | 18030 NW 42 CT - _ omerenzeess 04 _,ggqggﬂéb '?gd[]ﬂ? 1500 ED
chv-st-2p  |CAROL CITY FL 33055 N UG it .
1L T S O celete N res ' CJcChange [ Addition
NAME NAME
SIAFF] ADDRESS STREET ADDRESS
Qry- §T.21p oy -5 2
i B I T il O change [ Addition
NAME NAME
STRCET ADDRESS STRELT ADDRESS
Qlt-sr.zip : ETY 31 JIF
e - T 7 Delele I Tne O Changs ] Addition
NAME HEME
STREIT ADDRESS STREET ADCRFSS
QY sr-ZiP CHY-S1 2P
({H - e Clodee [ nioe o ] Change ] Addition
NAML MM
GIREFT ADDRESS i STRLLT ADDESS
Y- 57- P I RNy
i - ) O Delste Bt ) [ change  [] Addition
NAME NAM:
GURFFT ADDAESS SIREET ADDRLSS
oNY-ST- 2P CIY 5T Ak

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111if
changed, ar on an attachment with an address, with all othﬁ!:e ampowered. ' :

SIGNATURE: ( /7% L ‘

s 4[18l0s Bos) brion=

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Tlate Daytme Phone 4




