2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P030001194189

1. Entity Name
K & D TEXTURING, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiﬁ’ng Address

3009 KEYSVILLE ROAD 3009 KEYSVILLE ROAD
EITHIA FL 33577 hfgl—ﬂA FL 33577

Us

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State ) | 4 FEINumber | Applied For
20-0322032 erN'ot peslicat
ap Country p Country 5. Certificate of Status Desired Fee-ggqa:?;“onm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fegisterod Agent
' T Name -
E%N}?{EAQ%(\%TFE RO .:D Street Address (P.0. Box Number is Not Acceptable) o
LITHIA FL 33577 N -
| Ty " FL » Zip Cade

8. The abave ramed entity submits this statement for the purpose of changing its
the chiigations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acce;

Swynature, lyped of printad nama of registered agent and Wt f applicable {NCTE Ragisterad Agenl signature raquired whan renstating) DATE
— ” . - S
FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may ¢

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added fo Fes
Make Check Payable to Florida Department of State
10. OFFICERS AND TIRECTORS 11, ADDITIONS/CHANGES TO CEEICERS AND DIRECTORS IN 11
Ting ALL O petete Witk ] Change Ares
NAME DEANNA, KEMNETH £ KAME C O HINOOOINEL24
STREET ADDRESS | 3009 KEYSVILLE ROAD SIRCET ADDHESS O441405-80109-008 188,75
CIY-S7-2F LITHIA FL 33577 Ty .S1-7P
Une V-P ! O peiste TE ] Charge [
NAME DEANNA, COREY P NAME
STRETT ADDRESS 1 3009 KEYSVILLE RD SIREET sDORESS
GTY-5P AP (LITHIA FL 33547 aityegi.2P
ke , o " Delete ILE O COowge Can
MAK, ! NARE
STRECT ADORESS ] SIREEY ADDRESS
Cay.si-2p ' oYy -57-IF
e O petete I © DChange  [ade
HAME NAME
SIRETT ADDRESS SHREET RDORESS
CIyy-S1 2P ,‘ CITY-5I-2IP
e o " Delete B O Change 34
HAME } NAME
STREET ADDRESS SIREETADDRESS
CIry-Si-4iF ey 5. 7P
s - Cosee  fuw Ol change 1~
NAME NAME
CTREET ADDRFSS STR{ET ADDRESS
CITY-§F- 2P ! CITY-57- 2P

12. ) hereby certify that the information _sﬁ;plfeﬂit_h this filing does not qualify for the exemption staled in Section 119.07{3)(0, Florida Statutes. 1 further c;rﬁfy that the informaion
indicated on this report or supplemental 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 dir= i

of the corporation or the receiver or trustee

powered ta execute this report
changed, or on an aFachment with an ay

ss, with all otheglike empo

required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1

SIGNATUR

— . [/-05  413-2323%

Wune AND T'YPED CR PRINTED NAME &WHCER ORDIRECTOR



