FILED

2008 FOR PROFIT CORPORATION | Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000125898

1. Entity Nama

T& L TEXTURES, INC.

Principat Place of Business Mailing Address
2522 TWELVE POINT DR 2522 TWELVE POINT DR
LAKELAND, FL 33811 LAKELAND, FL 33811

—— ARV

02132008  No Chg-P CR2E034 {11/05)

Secretary of State

20-0320110 Not Applicable

DO NOT WRITE IN THIS SPACE [

7 $B.75 additional

5, ired
Certificate of Status Desire Fee Required

8. Name and Address of Current Registored Agent

GUNN, LOUIS E _ : e . -~ DO.-NOT WRITE .

2522 TWELVE POINT DR

LAKELAND, FL 33811 IN THIS SPACE

8. The above named enlity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typad or prnted nama of reQiatarad agent and s f applcanie (NOTE Regaired Agent signature ranured whan ranglating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME GUNN, LOUIS E

STREET ADDRESS | 2522 TWELVE POINT DR
CITY-51-2p LAKELAND, FL. 33811

TITLE S

NAME GUNN, CHRISTOPHER TODD -
STREETAQDRESS | 2522 TWELVE POINT DR
CITY-§1. 21 LAKELAND, FL 33811

ey |
026-004 150,00

TILE
NAME

ostae | DO NOT WRITE

i IN THIS SPACE

NAME
STRELT ADDRESS
CIFY-ST-2Ip . . PN R T TN

TITLE

NAME

STREET ADDRESS
CiTY-81-2ip

Tk

NAME

STREET ADDRESS
CiY-ST-71P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity that the intormation
indicated on this report or suppiemental report is true and accurate and that my signatura shall have \he same legal effect as If made under oath; that | am an officer or direcior
of tha ¢orporatcn or the receiver o trustee empowered te execulgd report as raquired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an ad ith aowerad

SIGNATURE: Z (ﬁb T trnr 3/.§Zzﬁ

. -] -
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON / 7 Dae Dayime Phone #




