2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000086510

1. Entity Name
LANG DRYWALL TEXTURES INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90472 038 ***150.00

Principal Place of Business Mailing Address quuy -
16182 83RDPLN 16182 83RD PL N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 5
T S ARG AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 01142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number -| Applied For
5\0 10 {(,HHH> Not Applicable
Zp Country i Country 5. Certificate of Status Desired O gg‘gg' :;fe‘i;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANG, JAMES
16182 83RD PL N
LOXAHATCHEE, FL 33470

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, tvped or printed name of registared agent and e if applicabla.

(NOTE: Ragistered Agent signature raquired whan reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D,P O Delete TIME [ Change [ Addition
NAME LANG, JAMES NAME

STREET ADDRESS | 16182 83RD PL N STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-BP

TITLE 8ewc,+ury O Deete TINE [JChange ] Addition
NAME Qﬂ. 6'{'“1( NAME

STREET ADORESS | e 4 2. 34 -p.l, STREET ADDRESS

OS2 | e O gl 33470 cy-81-2

TME . O Delete e O charge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Delete Tne [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-SI-ZP

TILE O Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS “a

CITY-ST-2F CITY-ST-2IP -

TITE O Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 offiger or director
of the corporation or the receiver or rusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Jowes Lo

-22-08  y36-M06

sl RE AND TYPED OR FRINTED Nm?( SIGNING CFFICER OR DIRECTOR

LY
A}

Data Daytime Phone #




