2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000090179 Sep 12,2005 08:00 AM
1. Enuty Name - '
CR ANDERSON DRYWALL TEXTURES, INC. Secretary of State
Principal Place of Businass . _ Mailing Address
9162 WHEYSTONE CR 8162 WHEYSTONE DR B
T VAN EAENEmL
2. Prncipal Place of Business 3. Mailing Address )
Sunte, Apt # elc Suite Apt. # etc 2nd MOORE - CR2E034 (5105}
City & State City & State 4. FE! Number Applied For
16-1680173 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [l gese';i 3?:;“0"5“
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name :
?&%GSF\E{! %Zl#\ng ESB[-A’ P.A. Street Adiciess (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
Cry FL I Zip Code

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

SIGNATURE
s0nalute, typad or prrtad name of regstered agent and tile § apolcabl (NOTE Hegisierad Agenl signatura requered whan rensaing] DATE
FILE NOW!! FEE IS $550.00¢ ’ ’ 3.607 183(23(b], F.5., allows for the waiver of the $400.00 ! . . .
DUE BY Seplember 7, 2005 ’ late fee. By checking this box, the corporation cettifies it S Elecuon Campaign Emancmg $5'00_ May Be
" , ! ! > X rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fes to file is $150 0. [
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
it PD 1 oetete 1Lk ] Change ] Addition
NAME ANDERSON, CLIFTON NAME
JTREET ADUKESS | 9162 WHEYSTONE DR STRELT ADNRESS
ClEY-S1-2P WEBSTER FL 33587 CITY-51: 2F
1ILE VD 3 oelate e [ change  [T] Addition
s [T | ozl
Stk Ao ‘ N HES 1270550002012 550,00
giv-si-af | WEBSTER FL 33597 Gty ST- 27 31285 -
iK1 81D T Dejete TIE [J Changs  [] Addition
HAME SANDOVAL, LURA NAME
STRES [ ADORESS [ 9162 WHEYSTONE DR STREETADNRESS
CIrY-$1-4IP WEBSTER FL 33597 CITY-S1- 2P
nitt O oeiete Ik [] Ciange  [J Addition
NAME NAMF
STREET ADDRESS STREFT ANDRESS
CHTy-S1-2IP Clit-Si-4IP
filL L Delets 1013 [ change [ Additlon
NAME NAMF
STRFFT ADDRESS STREET ADDPESS
CITy-31-21F ZIry-si- P
nie O elete T [ change  TJ Addition
HANE Namt
SIAEET ADDRESS STREET ANNPFSS
CITY-S1-21P ’ l CIFY-ST-71P

12. | hereby certify thal the infermation supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corperation or the recerver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an atachment wilh an address, with &ll other like empowered, 35, 2
Y i ) ' -
SIGNATURE U L 4 & A . S-S0
SIENATURENRD TYPEWOR PRIRTED NAME OF SIGNING OF FICER OR DIRECTOR Dele Davtna Prone




