2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# P04000007239

1. Entity Name
TEXTILE SALES, INC.

Principal Place of Business

207 WEST MARION AVE
SUITE 2062E
PUNTA GORDA, FL 33950 US

Mailing Address
PO BOX 510397

PUNTA GORDA, FL 33951-0397 US

2. Principal Place of Business

12864 Biscayne Blvd

3. Mailing Address

12864 Biscayne Blvd

Suite, Apt. #, etc.

FILED

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90321 039 ***150.00

60025436

ARG MmN

P b A 437+ 03022006  Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For
North MIami, F1l North Miami, F1 20-0579308 Not Applicable

Zip Country e Country i ; $8.75 additional

. fi *
33181 uUs - 33181 us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name

STRANG & OLSEN, CPAS, P.A,
103 WEST MARION AVE
SUITE 121

PUNTA GORDA, FL 33950

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agani.

SIGNATURE

Signature, typed or pnmac namra of régistaraa agent anc

ode if applicacla {NGTE: Registersa Agent signatira required when renstating)

DATE

-

FILE NOWI! FEE 15'$150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LE P ’ 0O oetete mE P Ruhberg, Dean F. (R change [ Addition
NAME RUHBERG, DEAN F NAME 12864 Biscayne Blvd #377

STREET ADDRESS | PO BOX 510397 STREET ADDRESS A .

orv-stze | PUNTA GORDA, FL 339510397 evsrze | North Miami, F1 33181

TITE VP O pelete me VP | Ruhberg, Christopher S ([fcwnge [ Addition
HAME RUHBERG, CHRISTOPHER S NAME 420 East FM 3040 Suite 118

STREET ADDRESS | PO BOX 510397 STREET ADDRESS . ]

oM-s- | PUNTA GORDA, FL 339510397 orvsrze | Lewisville, TX 75067

TME O pelete TITLE O change [ Addition
NAME MAME

STREET ADCRESS STREET ALDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CivY-S1-ZP

TILE 7 petete TLE O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-2P .

TLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

6

O AR S

SIGNATU RW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Data

Oayime Phone #




