| FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P03000105538 (04-20-2004 90032 017 ***150.00

. Entity Name

DENNIS P. SOUCY INTERIOR TEXTURES, INC.

Principal Place of Business Mailing Address J) TTTAarUY

6120-10 POWERS AVENUE 6120-10 POWERS AVENUE A :

#104 #104 Srree Lo

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

r T s LB
Suite, Apt. #, otc, Suite, Apt, #, g'c. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For

B0-020¢2F b Not Appicable
o TP - _Qg_ﬁrﬁryﬁ — = Z-ip B~ S, -_..CC-’U'IW — - —_]. 5. Certificate of Status Desired____ [T . ‘g-zfqadr:éhon?lk i
6. Name and Address of Current Ragiatered Agent 7. Name and Addresa of New Registerad Agent
Name

SOUCY, DENNIS P :

6120-10 POWERS AVENUE Street Address (P.O. Box Numbar Is Not Acceptable}

#104 :,

JACKSONVILLE, FL 32217

L City . FL Zip Gode

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

- .

SIGNATURE
Signature, typed or prinfed name of regjistered agart and litle if applicable. (NOTE: Regisiered Agenl sigrature required whan rginstating) DATE
. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ' 3 Delte TITLE [Jchange [ Addition
NAME SOUCY, DENNIS P NAME
STREET ADDRESS | 6120-10 POWERS AVENUE #104 SFREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32217 CIY-5T-2P
e ' 3 Deete mLE . [Dlchange LI Addition
NAME B NAME
STREET ADDRESS STREET ADCRESS
or-stze p o L _GY-S1-ZP
TTLE [ Detate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-S1-ZIP
TLE 73 Delete TITLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME O Detete TINE I change [ Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
me . 3 el TIME [ Changs L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T1-2IP

12. | hereby cerify that the information supplied with this filing doss not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature ghall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: - Dewwss L Soue/ L T-0f  WY-610-6962

NAME QF BIGNING QFFICER OR DIRECTOR Late Daylime Phone #

SIGNATURE AND TYPED OR PRY




