2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105602 Apr 12,2006 08:00 AM
1. Gty Narno Secretary of State
C.W. TEXTURE, INC.
Principal Place of Business Marig Address )
PO BOX 2340 PO BOX 2340
HOMOSASSA SPRINGS FL 34447-2340 HOMCSASSA SPRINGS FL 34447-2340 'ww mwu Hm “mmmm wmmml I}m Ilul umll " I“[
2. Prnoysat Ptace of Busingss 3. Maling Addragss
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Cy & 5 City & 5 3 . F ey Apphed F
Ly 1ale W tate 4, FE} Nurm 86-7083837 Nz?;ip”:;ﬂ
Zip T Country Zip Country 5. Certificate of Status Desred O ?{?@;85{' Lﬁfgéﬁonai
. ____._5 Nameand Agdress of Current Reglistered Agent 7. Name and Address of New Registered Agent
tlame .
2[2%(83[3)‘ F?C ;}ﬁ‘asow PT - Streel Address {P.O. Box Numbur 18 Not Acceptable)
HOMOSASSA FL 34446 _ T T
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f FILE NO‘gfa!él FL B EVLS -sgsq-’gq-- o T 9. Eleciion Campagn Fnancing $5.00 May T
After May 1, 2006 Fee Will Be $550.90 . Trust Fund Contributian. [ Added 1o Fees
Make Check Payabis to Florida Oepartment of State -

| 10, OFFICERS AND DIHECTURS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 1Y
WL fD {3 Deicte TITLE T DI change [ asm
NAME WOOD, CHRIS R OO IS5 20
SIRETADQRCSS VPO BOX 2340 SIREET ADDRESS f14 "’::’5 -"Uiﬁ':—BUﬁE 4-1374 Fﬂ GD
CITy-5i-29 HOMOSASSA SPRINGS FL 34447-2340 CiTy-57- 00 | YR endln = = S
L - O petete TiLE [OCharge [ ares
HAME HAME
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STREET ABDRESS STREE [ ADORLSS
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HAME NAME
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HGNATURE ARD TYFED OR PRINTED NAME DF S(GHING OFEICER OR DIRECTOR Dave Duyuina Phiors ¢

SIGNATURE:




