FILED

2005 FOR PROFIT CORPQLTION 2

ANNUAL REPORT Secretary of State

DOCU‘MENT # P04000007259 02-03-2005 90040 007 ***150.00

1. Entity Name -

TEXTILE SALES, INC.

Principal Place of Business Mailing Address
201 WEST MARION AVE PO BOX 510397 VA
SUITE 202E PUNTA GORDA, FL 33951-0397 U5 3

PUNTA GORDA, FL 33950  US

T

2. Principal Place of Business 3. Maling Address
Suite, Apt! #, etc. Suite, Apt. . elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Siate ‘ FEI Numbef m Applied For
- O b1 Not Applicable
Zp ‘ Country Zip Country 5. Cerilficats cf Status Desired ] 2:.;5 Additional

+ 8. Nama and Address of Currant Registered Aﬂtni

7. Name and Addross of New Registered Agent ]

e, -

=Namo — -

Mar 14, 2005 8:00 am

STRANG & OLSEN. CPAS. PA

103 WEST MARION AVE
SUITE 121

PUNTA GORDA, FL 33950

Streel Addrass (P.O. Box Number is Not We)

Ciiy FL ' Zip Code

8. The ebové named enlity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
S e SR, hyDed OF [RINGIRT AT OF JEQISINE BOBM A U I SPRCEIRS. treGTE: Repisared AQent SiQNaLIY required when reimasng) DATE
FILE NOWII PEE IS $150.00 9. Blection Campaign Firancing $5.00 mayBe
After May 1, 2005 Pee will be $550.00 Trust Fund Centribution. Added 1o Faes

ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN.11

10, B QFFICERS-AND DIREGTORS 11,
e P O Deren TmE O change D Addttion
NAME 1 RUHBERG, DEAN F NANE
STREET ADORESS | PO BOX, 510397 STREEY ADDRESS
omy-sT-2¢ | PUNTA GORDA, FL 339510397 Ciry-st-2p
mE vP Coves. - | ™ Ocmnge [ Adekion
NAME | RUHBERG, CHRISTOPHER S ’ NAME
STREET ADCRESS | PO BOX 510397 . STREET ADORESS
Y-51- 09 PUNTA GORDA, FL 339510397 Lry-S1-2p )
me 00 Dexe TME Ocmnge ] Addiion
ME NAME
" STREEY ADDRESS T STREER ADDRESS R e it i e - --

oTY-51- 20 oTY-5t-20
mE 0 teiern me Ot O aciie
HAME NAVE
STREES ADDRESS STREET ADOAESS
cav-51- 28 CeTY-$7- TP
me O Dekena e Dcrange [ Adcition
HAME NAVE
STREER ADORESS STREET ADDRESS
cv-81- 2 cirY-S1-29
WE £ Dvies e 0 crage, [ Adtion
NAME |, NAME T
STREET ADORESS || STREET ADDRESS

| st CAY-ST-2P

20 hereby cmaty that the infoemation wppued with this filing does not quality for the axemption stated in Section 118.07(3Xi), Florida Statules. | furthsr certity that thes infarmation
inclicalad on this report or supplemental report is true and accurate and thal my signature shafl have the sams legal effect as if made under oath; that | em an officer or dhactor
ol tha oorporatm or the racsivet g tmstee empou_umd 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s S Dehoe Yl 3o

Caytene Phone 8

SIGNATURE:




