2005 FOR PROFIT CORPORATION
A_NNU&L_ REPORT (AR_’ . B FILED

| DOCUMENT # P03000105602 Feb 14,2005 08:00 AM

1. Entity Name S
ecretary of State
C.W. TEXTURE, INC. ry
Principal Place of Business ' ) o Maii'ln’g Address B
PO 8OX 2340 . PO BOX 2340
HOMOSASSA SPRINGS FL 34447-2340 HOMOSASSA SPRINGS FL 34447-2340
Suite, Apt. #, efc, _ Suite, Apt. #, etc. - : 1st MOORE CR2E034 (10]04)
City & State T T Clly & State S 4, FE| Number Applied For
86-7083837 Net Applicable
Zp Country Zp Coustry 5. Certificate of Status Desired [ gi—;fqﬁf:;‘i°m'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
o C T Name T
\é\é%gg’ F?HTF\}E’OW PT Street Address (P.0, Box Number is Not Acceptable)
HOMOSASSA FL 34446 -
City ) ’ FL | ZpCede

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

SIGNATURE — —_— — i —
Signature, typod of prntad name of regisiared agent and 1l I appficable (NOTE Regrstered Agent signatura reGuired whon rainslating) . DATE
- - e N T T S S LT T
FILE NOW!N! FEE IS $15060 . 9, Election Campaign Financing  $5.00 May Be
After bay 1, 2005 Fﬂ’ ‘.H'" Be$550.q0 | Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e B 7 Delete ir [Jchange | Addition
NAME WOOD, CHRIS NAME
STREET ADDRISS | PO BOX 2340 SIREFT ADDRESS
GITY-ST-2IP HOMOSASSA SPRINGS FL 34447-2340 OvY-5T- 7P
HILE T T Sk U?_‘]QDF{IEPEI& [ change [ Addition
NAME NAME N2 1A D00 D {0 T '
STREET ADDRESS STREET ADGRESS e/ L4/5-80023-013 150,00
Gy 51-2P ¢Iry-51. e
TILE - S nh i K ' [Jchange [ Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CITY-S7-21P ClUY-ST- 2P
TIiLE T - T3 Delete s ) S change L] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CHY-ST- 2P
TITLE T T i [ Change [ Additian
NAME NANE
STRECT ADDRESS STREET ADDRESS
CITY . §7-21P CIY-51- 2P
L ) - 7 pelete piE o’ T Ghange  [) Addition
NAME MAME
STREET ADDRESS STALET ADDRESS
CiTY . ST-2IP CITY-ST. 7P

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](7), Florida Statutes. | further certify that the information
indicatad cn this report of supplefmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr rustee empowsrkd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of ¢n an attachment an address, with alt other fike empowered,

SIGNQ\TURE:

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR . Dais Daytme Phone &




