2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # P03000043384, ., Maﬁl‘,‘egé t2:r(;f60?% t (:‘(tleAM

ALBIN'S TEXTURES, INC.

Principal Place of Business ' ~ Mailing Address
825 HUMPHREY BOULEVARD HPUMPHREEY BOULEVARD

R FE R

2. Principal Place of Business 3. Mading Address /
Swite. Apt. ¥, atc. © Suite, Apt. #, el tst MOORE CRZEU3Z {10/05)
City & Siate City & State 4. FE{ Numbier App}aed Fo:_
14’18?9934 Not A{l‘f_ll'l.l}ﬂ\)!d
Zip Couniry Zip Country " $8.75 Additional
5. Cerdificate of Slatus Desred i1 Feo Renuired
i 6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Mame
ALBIN, BLAINE -
! P.Q. tet is Not A f
825 HUMPHREY BOULEVARD Stieat Address (P.Q. Box Number is Nol Accepiabie)

DELTONA FL 32738

Zip Cods

City ﬁ_
8. The above named énliry submits ihis staterment for the purpose of changing its registered affice ar registered agent, or both, in the State of Flarida. [ am familiac with, and acb}:pi
the cohgatans of registared agent.

SIGNATURE
Cgrvalifs, fyfad of prmesd name of regmternd agent and KM o apphoathin THOTE Regricics Agen sIgnalte remarn3 when reansialéd) DATE
FILE NOW’” FEE IS‘ $150.00. . 8. Election Campaign Financing $S_OG May Ba
After May 1, 2006 Fee Wi} Be $550.00 . _ Trust Fund Contnbutien.  [J Added to Fees
Make Check Payable to Florida Department of State |
| 10 . L OFFICERS AND TIREGTORS . ADQITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13

RUE P O ppime ILE Ol crange [ Adeiin
NAME ALBIN, BLAINE . HAMY IHaR4153
STREETADORESS {825 HUMPHREY BOULEVARD ' STRCET ADRRESS HA A UNR-A0I04-016 150,00
LiFt-5T-21 DELTONA FL 32738 h CITY-31- 210
THLE SEC O petere T O Gange [ Addition
NabIC ALBIN, BLAINE _ HAME
STREET ADORLSS | 825 HUMPHREY BOULEVARD SYALES ADDHTSS
CTY-8T- 2 DELTONA FL 32738 - CiTy-ST- 7iP
Tt TREA 3 certe 011 [ chavge 3 Addive
HAVE ALBIN, BLAINE RANE
STREL | ADORESS {825 HUMPHREY BOULEVARD _ STALLY ADDRESS
Csy-51- 74P DELTONA FL 32738 : LTy -ST- 2P
THiE T3 peite SILE I Crange 1 Additian
NAME HAME
STREET ADORESS SI4EL| RODRESS
CiTY-5T- 2P COTY-51- 8P
THLE 1 patete TIE 3 change [ Adawion
BAME MANE
STREET ADDRESS STREET ADDRESS
CTY-S1- IF CIY-§1-2P
TITLE 7 relete RILE Y change [ Acdition
HAME HAME
STREC T ATORESS STRAE! ADDRESS
Y -51-1p TRy -S1- 1P

12. ) hereby cerhly that the information supptied with s tlag does rat qualily for the exemplians contained in Secion 119, Flonda Sfatutes. § tustes cerllfy that ihe information
nchcated on WS 1eport or supplemental report is true and accurate and that my signatre shall have (s sanle Ie(?ai etfact as i made under aath, that | am an officer or director
of he corporation of the Jecever o Irusies smpowered to Bxetule this (gron as required by Chapter 807, Flarida Statutes; and thal my name agpears in Block 10 ar Block 11
# chanped, or on an attachment with an agdress, with alt other like empowered.

SICNATHIRE: ,P?QQ‘_, O_QQLH/ 4 o 1% (2g6)8p—23235




