2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Mar 27,2006 8:00 am

DOCUMENT #"P03000074950 Secretary of State
1. Enity Name (3-27-2006 90254 047 ***150.00
DRYWALL TEXTURES BY DP, INC.
Principal Place of Business Mailing Address .
1658 HYWY 100 P.0. BOX 354752
[bg PALM COAST FL 32164
oo AW RROrEN R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2EQ34 (10!05)
Cily & State . City & State 4. FEI Number Applied For
7%: mnell 7'/ : 54-2115875 Not Applicable
Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O v
._3.3 l i(‘) j‘/ ” '}P | ] — - - -—- _— - T_ _ FeeRequired _ —_
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRILLO' DANIEL Street Address (P.O. Box Number is Not Acceptable)

38 CREEK BLUFF RUN

FLAGLER BCH FL 32136

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerea office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signrwre, lyped of praved name ol regqisiered agenl and tilke i appicatie (NOTE' Regisliared Agent signaturg required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

:Make Check Payable to Florlda Depaﬂ ent of Slat

1u. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTCRS IN 11

TLE D [ Delete TITLE O Change [ Addition
NAME PETRILLO, DANIEL NAME

STREET ADDRESS | 38 CREEK BLUFF RUN SYREET ADORESS

CITY-57-2iP FLAGLER BCH FL 32136 CIry-ST-21P

TITLE D 3 pelere TINLE [3 Change  [[] Addition
NAME PETRILLO, MARY NAME

STREET ADDRESS {38 CREEK BLUFF RUN STAEET ADDRESS

Civy-Si-ap FLAGLER BCH FL 32136 CITY-57-2IP

TILE [ Delete TILE [ Change [ Addition
NAME B | e . ) _

STREET ADDRESS T STREET ADDRESS

CITY-Si-7P CITY-SI-78P

TITLE O3 Delete TIME [ Change [} Addition
NAME KAME

STREET ADURESS STREET ADDRESS

CHY-ST-ZIP CITY-St-2IP

TITLE {1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

JITLE ] petete TIILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certity that the intormalion supplied with this filing does not gualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this repert as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with gi) other like empowered.

- 350
SIGNATURE: _ 1/ 1Cut P ol el 0, ﬂ?ﬁrk}//(,’—r{//o 5//5,/0@ ¢3%.03 0

sIGNETURE AND ms@n PAINTED NAME OF SIGNING OFFICER O DIHECTOR Dae Daytme Phone #




