FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000040544 = 04-24-2006 90344 008 ***150.00

1. Entity Name

AFFORDABLE COLORS & TEXTURES, INC.

Principal Place of Business Mailing Address
3333 CONFETTI LANE 3333 CONFETTI LANE
MARGATE, FL 33063 MARGATE, FL 33063 8 “ “ 2 8 8 3 3
TP N IR IR AL AR IRHCA
4722 NwW 130~ Wy L7a N 20 w:x\’;
Suite, Apt. #, efc. Suite, Apt, #, etc. : 04212006 Chg-P CR2EQ34 (11/05) :
City & Staje . City & State . 4, FE! Number Applied For
Coanl Sprimes ,Fl Cotal Guines \Fl 04-3645514 Not Apiicatis
y T Ny T L
3223 oM G PS‘:':;"LJ alh g% 016 @){gy WAZD 5. Certificate of Status Desired | Eese';gqgf:é“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
TARCINALE, FABIO
3333 CONFETTI LANE Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 330563

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prirteg name of reg ageni and tithe J {NOTE: Regisieted Agent signature required wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE (o) 1 polote TILE [ Change [ Addition
NAME TARCINALE, FABIO NAME
STREET ADDRESS | 3333 CONFETTI LANE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CHTY-ST- 71
TIE , O dette TITE {JChange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2ip CITY-ST-2IP
TITLE O petete THLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TiE 3 Delste THLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CiTY-$7-2IP
TIE [ pekete e ’ [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-219 CITY-ST-2IP
TLE O Delete TITLE [ Crange [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21 CITY-ST-ZIP

12. | hereby certify that the information supplied wigs-e:
indicated on this repog-arEGn) %
of the corporation or fhe receiv
changed, or on an agachment

SIGNATURE:

S not quality for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an officer or director
ered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#with all other fike empowerad.

onlailoe (asq) §44-121¢

SIGNATURE AND TYPED ORPRITED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone #




