2006 FOR PROFIT-GORPORATION FILED
ANNUAL REPORT (AR) ] Apr 05,2006 08:00 AM

DOCUMENT # P03000050245 - Secretary of State

1. Eniity Name
MICKLER'S DRYWALL TEXTURES INC.
Principal Place of Business _Mailing Address |
13236 GRAND TERRACE DRIVE 13236 GRAND TEARACE DRIVE
T e 5 “Hmmum“mu mmﬂ III“ II[I\ luullul!ml l]m ||“|I“| lm
2. Pancipal Alace of Business 3. Mannrg ASoiess )
| Suie, Apt bl e, 7 Suile. ApL. #, alc. 15t MOORE CR2E034 (10/05)
Ciy & Stats Gty & State 4, FLY Number Appued For
56-2340975 Nat Applics
Zp Cauntry Zip Courtsy - . $£8.75 adgitional
‘ 5. Certilicate of Status Desired | Feo Requ e
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New R_emstered Agent
Name .
y;ggé‘ %%Aef\?g grggg A%E DRIVE Sirest Address (P.Q. Box Number is Not Acceplable)
GRAND ISLAND FL 32735 T

City _Ffi:f ZipCods

B. Tho above named entity subrms this statement for the purpose of enanging its regisiered office of registered agent, or both, ©n the State of Fl_cnda. !_am_: famdrar wnﬁ. and e,
the ochgalons of registered agent

SIGNATURE

Sigrtnbata, Byped of Rl v of tegesieced age aod ate d apploabk {ROIE Tegstored Agerd sigmaisie femured whan iondlatmg) DATE

FILE NOW:H FEE IS $180000 777
" After May 1, 2006 Fee WA Be 355000,

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribungn. £ Added to Foo-

Make Check Payable 1o Florida, p_gggp_rr’yeh;p{@@i_g:

10, _ GEFICERS AND DIREGTORS ", ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 11
TE D [ Celzte TIE O Change T4+
HAME MICKLER, GREGORY A NAME )

STREET AGTRESS | 13235 GRAND TERRACGE DRIVE SIRELT AUORCSS ’ Ugoo0n431 885

CiFY.37-2F GRAND ISLAND FL 32735 CI'h‘-S‘l—ZH:_ B‘b’lﬂ’ﬁﬁ—’é‘ﬁﬁ‘i J{"UDZ# 159 . UB
T Vb : T Detete THE [
A MICKLER, STACY A _ AN

STREETAUURESS | 13236 GRAND TERRACE DRIVE | SIREET ADURLSS

CY-51-20 |GRAND ISLAND FL 32735 Ciy-81-2%

e 3 nelere kit ‘ Otrenge  [ae
MAME . NAME

STREE | AUDRLSS SIRLET AUDRLSS

CIrY-S7-1P CAY -81-2F

e . I Detete TiE Octeme o
NAME MAME

STACLT ADURESS STREET ADDRESS

T - S1- 2P CITy-51-11P

e 7 Detete WILE Cichangs 32
NAME NAME

SIREET ADDRESS STAEE} ADERE S

CITY- ST-oP Ty -81-2iF

une 3 celote wite Clchange 32
NAME HAME

STAEF J ADDRLSS Slieki ADEREDS

CiTY-ST-2IP L LIy -s1-2¢

12. | hersoy ceruly ihal the intormanion supplied with 1his lilng doss nat qualiy for the exemptions cunianed in Section 118, Floridg Staluies. | juriner certly that ihe informaii
incicated an this report or supplemental report is true and accurate angd that my signaturg shall have the same legal effect as if made undes cath, that { em an officer o¢ direa
of & CoTporanon of e receiver oF usiee empowersd o execute this report as required by Chapter 607, Florida Stafules; and that my name appears i Black 10 ar Black
i changed, or on an anj:aem wiilh an address, with ait ather Tike empaowered.

it (3N A e 20 A A vl LAl 22546239

YR AT} Iy ™ _



