2005 FOR PROEIT CORPORATION

ANNUAL EPORT (AR) _ FILED
DOCUMENT # P03000043384 : Mar 16, 2005 08:00 AM

1. Emly Nemo Secretary of State
ALBIN'S TEXTURES, INC.

Principal Place of Business Mailing Addrass

825 HUMPHREY BOULEVARD 825 HUMPHREY BOULEVARD
DELTONA FL 32738 DELTONA FL 32738
us Us
Stite, Apt. #, atc. - Sule, ApL F.el. 15t MOORE CR2E034 (10/04)
City & Siale - — Ciy B omie — T 4. FENumber Fppiied For
— : 1 4_-1 879934 Not Applicable
2 Country Zp . Couniry 5. Certificate of Status Desired ] ?g'ggmﬁgg“ona[
&. Name and Address of Cun}énl hegls!ered Agent L ' 7. Name ai{d}{ddrass of New Registered Agent
Name
}8\%—58 IFI\{!EJEAIF’A}:I"F\{IEY BOULEVARD StreatAddress'{P.O. Box Num'ber is Not Accepzable)
DELTONA FL 32738 : —
City ) ' FL | 2° Codo

8. The above named enﬁﬁ submits this statemént}ér the burposé of changing its faélétéred office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = o S . -
Signaturs, lyped o printad name of ragislarad sgant and life f applcable [NCTE Rogrslarad Agent sigrature racurred whan teinstasng) o DATE
Aﬂgi:‘;zy’!{?‘zr‘:;; FESQEVL?"$;§°$5°§° DO RN . 9. Election Campaign F_lnancing $5.00 May Be
3 .00 . Trust Fund Centribution,  [J  Added to Fees

Make Check Payable to Florida Depgrtmﬂ of State ,
10, ____ OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ) Dejete TLE [ change  [] Addition
NAME ALBIN, BLAINE NAME | mﬂq 02E f;%[]
SURCET ADORESS | 825 HUMPHREY BOULEVARD SIREET ADBRESS {;3,.*‘1;3,?3‘8.“%{}%%:@5? 15000
CITY-ST-21P DELTONA FL 32738 . ] o Jomwsw _
e SEC - : 7 Detete Wi T Change  [T] Addition
NAME ALBIN, BLAINE NAME
STRFET ADDRESS | 825 HUMPHREY BOULEVARD STREET ADORESS
OITY-51-2P DELTONA FL 32738 . ] CIy- 5T 2R )
e TREA _ 7 Cotete s CJChange 11 Addition
NAME ALBIN, BLAINE NAME
SIRLET ADDRESS | 8§25 HUMPHREY BOULEVARD STREET ADORESS
iy - §7-2i9 DELTONA FL 32738 CITY-S1- 2P
TITLE 7 Delete LE O change [ Addition
NAME - NAME
STREET ADDRESS STRELT ADDRESS
oIy 57-21P ) ] CITY 5T 2P
TImE [T Delate TIte [JcChange [T Additian
NAME NaME
SIREET ADDRESS SIRFET ADDRESS
iy §1.29 . QY -gI1- 2P )
L [T Detete it O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oty-57.7P Cly sT-7F

12. | hereby centify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is tiue and accurate and that my signature shall have the same legai affect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustes empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addreass, with all other like empowered

SIGNATURE-:(‘%’;QSB‘—::E\ﬂIME_ ALB fl)_ 3’/@98 e STYYOLD2

SIGNATURE AND TYRED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytme Prona #

e —= fe




