2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P04000035695
MARK WHISNER TEXTURE COATINGS, INC.

02-25-2005 90155 024 ***150.00

Principal Place of Business
15212 PEACE BLVD
SPRING HILL, FL 34610 US

Malfing Address
15212 PEACE BLVD

SPRING HILL FL 34610  US

66006360

|lII!lIIlﬂlIIlﬂIﬂilIII||IIHI]Iﬂlﬂlllﬂlllﬂfllllllllllll]llllllﬂlll

2. Principal Place ol Busingss 3. Malling Address
Suite, ApL. ¥, etc. Sulre, Apt. 4, eiC. 02222005 g CREE4 (10/03)
City & State City & State 4, FEI Nurmiber Applied For
200 24 érfs Not Applicable
Zip Country A Dp Country . . $8.75 additional -
8. Certificate of Stalus Desired O Poe rae
8, Name end Address of Current R Agem 7. Name and Address of New Registared Agent
—T B —— — P - oo - 7 _
WHISNER, MARK ; H : =~ 1

15212 PEACE BLVD Srreer Address (P.O. Box Numbar is Nol Acceptabie)

SPRING HILL, FL 34610

City . FL l Zip Coge

8. Tha ebove named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorica. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE :
Signature, HEINC OF EYIFKEA NITW G tEQISTNed eQert and iie & Lopicale. ENOTE: Fgrumsnss Agent sigraise qued Sren ermsig) DATE
I..E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
$ Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $530.00

10. - OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND OIRECTORS IN 1t

TME PTSD O peters e Cicrange [ Addition

KA WHISNER, MARK MRE

STREEY ALDRESS | 15212 PEACE BLVD STREET ADORESS

City-ST-2°P SPRING HILL, FL 345810 cry-§1-1p

e J Deete me Dtz [ aiion

NAME HAME

STREES 4DORESS STREET AQCRESS R

oY 57- 2P . st 2P H

LT : 0 oeiere e . D ghnge [ Addaion

N . ' NAME . . =

SIREET ADDRESS STREET ADDHESS H

Cry-§1-2P . [ e —_ . covgrze. - _— - ' R

nne [ Ockets e~ . -0 T T T T Otmege™ [ Adgion| —

7Y 3 N

STREET STREET ADRESS

GTY-ST-29 oY-51-0p

me ( : . ©J Dot e Cltrange [ Addita

WAME NAME

STREET ADDRESS - || SIREET ADORESS

oTY-S1- 1P ory-§i-»

TRE 2 Des e " OJcunge [ Asdtion

[ NAE

STREET ADDRESS - STREET ADBAESS

CITy-§T-2P omv-si-zp | .

2 Iherdw inat the information supphied with this f; aoesnmauaﬂvbr!hommbns:mdmsﬂcnonueowx)FlurldnSmuxtas lmmwwmvm1m-nfumm
ed on report or supplementat report is true accurate and that my signature shalt have the same legal as it made under ogth; that | am an officer or duactor

dmwmimmmmror trustee empowered to executa this report as required by Chapter 807, Florica Statutes: andmatmymrneappeammmack t0or Block 11 1t

changed. o on an gifachment with an address, wilh all other fike unpawerad
2 /.2 3/05™ 7.2 7.9/7-65 59

SIGNATURE: FPesf. Pt e, 27-9/7

SIONATURE AND TYPED OR PRINTED RAME OF LIONNG OFRCER OR DIRECTOR




