2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Sgp 08’ 2005 8:00 am
i e

DOCUMENT # P04000005040 cretary of State
1. Entity Name
09-08-2005 90064 027 ***550.00
MICHAEL OAKLEY TEXTURE, INC.
Principal Place of Business Mailing Address
1000 CALIFORNIA AVE. 1000 CALIFORNIA AVE. T e R o
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, etc. 2nd MOORE CR2ED34 (5/05)
City & State City & State 4. FEI Number Applied For
c,} Odf(p ? L/S 3 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?i'ggllﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fame
?&)%LSXLng::BﬁELA%E Straet Address [P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
City F L Zip Code

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

SIGNATURE

Sgnature, typed o phnled name of regsiesad agani and wle if apphcable {NOTE Registered Agent signaturs required when 1ginsianng) DATE

FILE- NOWIl! FEE IS $550.00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 ‘ N )
L 9. Elec .

DUE BY Septerber 7; 2005 late fee. By checking this box, the corporation certifies it Efﬁs:ﬁz;a?::;?guzgjnmg i‘igqoh;aeife
Make Check Payabie to Florida Department of State did nat receive prior notice. Fee to file is $150.00. [ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P 3 Delete HILE [ Change [ Addilion
MAME QAKLEY, MICHAEL'G NAME
STREET ADDRESS | 1000 CALIFORNIA AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 cITY-ST- 2
TITLE 7 Delete TITLE [Jchange  [J Addilion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-51-2P
T [ pesete pliPs - [ Change- [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TlILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIiY-57-2P
BILE 0 Delete TITLE [ change  [C) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,wu other like empowersd.

SIGNATURE: ,%ZM/ = M-‘C}mol &L)@;/ -i:zbbf'

GNATURE AND TYPED OR PRINTED NAME OF sus’m: OFFICER OR DIRECTOR

Dayirme Phone #




