FILED
2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084891 ' 06-29-2005 90001 018 ***150.00

1. Entity Name
FAITH TEXTURING, INC.

Principal Place of Business Mailing Address . J U U a J .
¥
210 CAHOON RD. 210 CAHOON RD. J8 J
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
N R RS AC TR ARTAWI
Suitg, Apt #, etc. Suite, Apl. #, gic 06152005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
S5G- 3705788 Not Applicable
Zp Couniry 4 Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTURICH, NICHOLAS J - ] VU P,
“10101 CR 120 Street Addrass (P.C. Box Number is Not Accepiable)

SANDERSON, FL 32087

City FL | Zip Code

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

SIGNATURE /V"C/\D/ﬁ_s J P&“HLFI.C/) & ~2EF-d5

Signaiure. lyped or printed name of registered agem and 1t il applicenie. {NOTE: Regstered Agent signature required when 1ains‘ating DATE

FIL.LE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Cortribution. 0O  Addedto Fees
10. . " OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D FRes uﬁm’r 1 Detete TILE 7 . / ] Ethange (] Addition
KAME POTURICH, NICHOLAS J NANE -Pa*uffCA , M cholas 7.
STREET ADDRESS | 10101 CR 120 STREETADDRESS | jaadp | CHe | R0
CITY-51-2IP SANDERSON, FL 32087 CITY-ST-2IP Sml,gr;an F(_ 2 20F 7
TITLE p Viewe ¥ s, a7 O velete TMLE : 4 - Etchange [ Addition
NAME POTURICH, JOSHUA D NAME Fotur 'CA, Te5heeg '
STREET ADDRESS | 10101 CR 120 seeT aooness | £olod & DD
orv-si-2P | SANDERSON, FL 32087 oSt | Syandeson, £ 32087
TITLE D - Ia'betete TITLE < ) EFominge [t ddition
NAME L NAME Yk A Barnet-
STREET ADDRESS | 5777 | - SREETAIDRESS (G o bt Prne < -+
orv-s1-20 | MECLENNY, FL 32083 . _ i A onvstae M o eofennu-—fot. B3 Aol T e |
e o I Dekess T T U7 I Crange ] Addilion
NAME V/C k’ 6("7/77'( HAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IF Se e 1A CITY-$T- 2P
e o [ celets TILE {J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7ip CITy-sI-21p
TILE O belete TILE J Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-180 cITy-st-21p

g does not quality for the exemnption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

é A8 Gy fé?f’fﬁlq

RE AND TYPED OR PRINGED NAME OF SIGNING QFFICER OF DIRECTOR Dale Daylima Phore #

12. | hereby certily that the informaticn supplied with this fi
indicated on this repon or suppiem
of the corporation or the
changed. or on an all.

SIGNATURE:

2




ATTACHME |
;#&Jtﬁacﬁhgow&”‘?/
515 Og—z 9 gr 3 6/28/2005

FAITH TEXTURING,INC
210 CAHOON RD
JACKSONVILLE, FL 32220

TO : FLORIDA DEPT OF STATE

THIS LETTER IS TO INFORM YOU THAT THIS COMPANY DID NOT RECEIVE THE
FORM TO FILL OUT AND RETURN TO YOU BEFORE THIS TIME. PLEASE WAIVE
THE LATE FEE. THANK YOU.




