FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000028511 03-26-2008 90111 001 ***150.00

1. Entity Name 03-26-2008 90111 002 **x***g 75

EDDY R.R. INTERICRS TEXTURES INC.

Principal Place of Business Mailing Address -

4406 ROBERTS WAY 4406 ROBERTS WAY

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 G G 0 0 5 0 4 4

S TP U AV A O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-4250010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - ?g‘g?qaged;ﬁo"ai
| I? P_J_a_r_n_e and Address of letﬂagiﬁtered Agent 7. Name and Address of New Registered Agent R

Name

RAMIREZ, ROBERTO
4406 ROBERTS WAY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

-

City FL I Zip Code

kS

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

w5

: _SIGNATURE R { ‘ &3/23/0 g

Signature, fped or printad narhe of registered agent and titte if applicable {NOTE: Registered Agent signalture requir instatng) DATE
. -
‘ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- .. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
CTmE D T Detete TITLE [ Change 1 Adgition
HAME RAMIREZ, EDDY R NAME
STREET ADDRESS | 4406 ROBERTS WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE [ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2P
TITLE {7 petete TITLE [J Change = [T Addition
NAME . __ | _ UNAME R R |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE M Delete TTLE [7] Change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-51-ZiF
TITLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS ' STREEF ADDRESS
CITY-$T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 corparaticn or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Rah 2L [0 LAM LK ?/'/r/‘/—ft{L.ﬂ

SIGNATURE: o f p

ntar s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O

O RM T L
me Phone
(U RE pg s



