2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157099

1. Entity Name

A-1 INTERIOR TEXTURING, INCORPCRATED

Principal Place of Business

12008 HAVANA AVE — -
[\JIEW PORT RICHEY FI. 34554
S

Mailing Addrass

12006 HAVANA AVE
I}\JIEW PORT RICHEY FL. 34654

2. Principal Place of Business

3. Mailing Address

- FILED
Apr 04, 2005 08:00 AM
Secretary of State

AU

Suite, Apt. #, efc. Suite, Apt ¥, elc, 1st MOORE CR2E034 (10/04)
City & State B o City & State 4. FEI Number Applied Far
61-1463503 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired M $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name o )
?g(_)hgg Ei%\lh/ﬂ-\lﬁ;’ﬁEVLED Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL. 34654
City FL Zip Code

8. The aboves named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida 1 am familiar with, and accept

the cbligations of registerad agent.

-SIGNATURE —

Signature, ypad o prinled name of ragistered agent 8ng e f aoplcable

" (NOTE. Regsterad Agent sigratues requirad when reinstaling]

DATE

FILE NOW!!_FEE IS $150.00

After May 1, 2005 Fee Wili Be $550.00
Make Check Payable fo Florida Department of Sfate -

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete THLE 1 Clcmnge [ Addition
NAME GILMORE, MICHAEL D NARAE

STRECT AODRLSS | 12006 HAVANA AVE SIRFET ADDRESS

Ty 5129 NEW PORT RICHEY FL 34554 oY S AP

i SETY ST - 7 Delete e Ol Change ] Addition
NAME JOHNSON, CINDY N NAME ey

STRECY ADARESS | 12006 HAVANA AVE STHEFT ADDRESS P4 H-’-i 7"3’5-—8{};’&7]'“— 3 15600

corv.si-ZP [ NEW PORT RICHEY FL 34654 oHY-SI- /e P =020 150,00

u1LE - O Oeiete it [ Change 13 Addition
NANE NAME

STRIET ADORESS STREFT SOORFSS

CiTY-ST 7P GITY-51- 2P

it - 1 betete I ] Change [ Addition
NAME NAME

SYREFT ADDRESS STAEET ADDRESS

CHy-sT-up CITY-ST 2IF

e - T I Deiste il T Change [ Addition
NAME NAML

TAREET AODRESS SIBEET ADDRESS

CITY. ST 2P Cily §7-21

e o T Deets T [JChange [ Addition
MAME MAME

STRELT ADDRESS SIREET ADDRESS

GITY-ST- TP CHY.ST- 2P

12, | hereby certi thét'tr—lg_info'rm_aticn supp]ied with this filing does not qualify for the exemption stated in Section 1192.07(3)(7), Florida Staiutes, | further cettify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the satne legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacbmem{wth an addrass, with all other like empowered.

SIGNATURE:

Dayteme Phona #




