2006 FOR PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P03000034899 ecretarjz Of State
1. Entity Name
04-04-2006 90043 014 ***150.00
TEXTILE VINYL RESOURCES, INC.
Principal Place of Business Mailing Address
3315 MAGGIE BLVD #300 3315 MAGGIE BLVD #300
e T Hll”"‘ m ||‘|| m“ “m |Im ||m mll Hm |‘||H|“|‘|H| ‘l“"l “‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)
Cily & State City & Stare 4, FEI Number Applhed For
20-0183625 Not Applicadie
P Couniry 2P Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent

I Name

(3:?1%' IIMGA.GN(SEIICB)LVD #300 Street Address {P.0. Box Number is Not Acceptabie)

ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE

Signature. typen oF preited nare ol regestered ageat and e il apphcatie (NOTE" Regsiered Agert signature reaured when reinstating) - DATE

. FILE NQW'!' FEE iS $150.00. ' s ‘ - ‘

. 9. Election Campaign Financing $5.00 MayBe
: Aﬁer May 1, 2006 Fee Wlll Be’ $550 ﬂO R Trust Fund Comrioution. ] Addasd to Fees

: ;Make Check Payable to Florida Department of State i

n

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP . [ Detete TITLE [ Crange [ Addition
NAME CAO, 65‘0@'6 xT éﬂ ACLO NAME W

STREET ADDRESS |3315 MAGGIE BLVD #360 STREET ADDRESS P

GirY-5T-2I8 ORLANDO FL 32811 Gry-Si-Zp Mn"'} ‘lo '—DM

TITLE [ Delete e 3 Change [ Addillon
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e A et - —  Dnowe  _ 8 1me e .. ) Change  [T] Acditien
HAME HAME -7

STREET ADDRESS STAEET ADDRESS

CIFY-ST-21P CITY-ST- 2P

TLE 3 Delete TILE [ Change  [] Additien
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Detate TILE [Ochange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2IP

THILE O Delele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P : CITY-SP-29

12. | hereby certity that the informati
indicated on this report or suppld
of the corporahon ar lhe recelv

supplied with his tiling does nct qualif Bexemptions contained in Section 119, Florida Statutes. | further certify that the information
ental report is true and accurate ape-that my sighature shall have the same tegal effect as if made under oath: that | am an officer or director
of lrusteg empowered to execuie This report agfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

AME OF SIGNING QFFICER OR DIRECTOR Doy Daytime Phane #




