| FILED
2004 FOR PROFIT CORPORATION -~ Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DOMINIC BADIA QEIL!NG TEXTURE, INC.

Principal Place of Business Mailing Address $4U90¢VC

12234 PHYLLIS LANE ¢ © 12234 PHYLLIS LANE

HUDSON, FL 34669 - - HUDSON, FL 34669

T s ol L
Suite, Apt. #, etc. : Suite. Apl. #, atc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FE! Number Applied For

. Not Applicable

Zip ! Country Zip Country 6. Certificate of Status Desired O ?eae ;’gﬁ?ﬂ’onal

- - B:~Name and'Address of Current Registered Agent- — -~— - = [ —-— ~— -7 -Name and Address of New Registered Agent T e

Name

BADIA, DOMINIC
12234 PHYLLIS LANE ‘ Street Address (P.O. Box Number is Not Acceplable)

HUDSON, FL 34669

City FL I leCocte

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembér 8, 2004 Trust Fund Contribution. O  Added o Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ belete TITLE [JChange [ Addition
NAME BADIA, DOMINIC . NAME
STREET ADDRESS | 12234 PHYLLIS LANE : STREET ADDRESS
CHY-ST-2IP HUDSON, FL 34669 CITY-ST-7P
MLE 3 Dekete TILE ' O Crange [ Additlon
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP ™~ CITY-ST-ZPP )
TITLE . . Ol Deiete, ___ Q.TME_ s . o« 3 - ———— . [5] Change— [] Addition
NAME =" T T T ) NAME
STREET ADDRESS : ) STREET ADDRESS
GTY-$T-2P : CITY-5T-7ip
MIE O pelete TITLE [T change [ Addilion
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TIE [ Delete THLE [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IF
TILE O pelete TITLE [C] Change [ Additign
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-$T-2IP ' CTY-ST-7P

12. | hereby certify that the information supplied with this lllmg does not quality for the exemplion stated in Section 119.07(3Xi}, Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

s@mmuae‘:ﬁiﬁa—%'\ ' . Tt-0¢ 222772 4927

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




