2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P03000050245

1. Entity Name

MICKLER'S DRYWALL TEXTURES INC.

Secretary of State

Principal Place of Business Maillng Address
13236 GRAND TERRACE DRIVE 13236 GRAND TERRACE DRIVE : o
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735

A OO A

03112007 No Chg-P CR2ED34 (11/05)

Mar 14, 2007 08:00 A

DO NOT WRITE IN THIS SPACE & el Numoar AopTeaTor

56-2349975 Not Appiicable
i i $8.75 Adational
5. Certificate of Status Desired a Foe Required

6. Name and Addross of Current Rogistered Agent

1355 GRAND TERRAGE DRIVE DO NOT WRITE
GRAND ISLAND, FL 32735 |N THIS SPACE

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

SIGNATURE

Signature, typsd or printad rame of registored agent and title If appicabls, {NOTE. Aaglcrerad Agent tignaiure required whaa rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Aftellf &Eyu-l?%g-,',;zl‘sﬂﬁ'gg .3350.00 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS |

THLE PD

NAME MICKLER, GREGORY A

STREET ADDRESS | 13236 GRAND TERRACE DRIVE
CITY-51-2P GRAND ISLAND, FL 32735

L S )
A3/23/07-300359-008 150,00

TIFLE vD

NAME MICKLER, STACY A

STREET ADDAESS | 13236 GRAND TERRACE DRIVE
CITY-ST-2F GRAND ISLAND, FL 32735

Tme

NAME

STREET ADDRESS
CITY-8T- 2P

DO NOT WRITE

TITLE

NAME

SYREET ADDRESS
CITY-57-2P

IN THIS SPACE

MLE

NAME

STHEET ADDRESS
cmy-S1-19

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby cert\fg that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:,% Thtbe, 3 -//;_g’? 352-4€3-379 7

SGNATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR Oaytime Phone #




