1 2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P04000100540

1. Entity Name

TRACED WALLTEX, INC.

Principal Pltace of Business

1324 ROSEWOOD AVE. EAST
Sg. CLOUD FL 34771
U

Mailing Address

ST. CLOUD FL 34771
us

1324 ROSEWOQD AVE. EAST

2. Principal Place of Business

/114 Moofe Sora

3. Mailing Address

A

it Ml ET TR

Avé

Suite, Apl. #, etc. Suite, Apt, #, etc,

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90108 008 ***150.00

MMM

1st MOORE

AT

CR2E034 (10/04)

SrClos , £L

4. FEI Number

Applied For

20 - /330 3Lbo

Not Applicable

Zi oun i
34769 o P

Count?;

5. Certificate of Status Desired

0  $8.75 Acditional
Fae Required

6. Name and Addrass of Current Registered Agent

- PEREZ, EDWARD
1324 ROSEWOOD AVE. EAST
*ST. CLOUD FL 34771

A

Name

7. Name and Address of New Registerad Agent

Str;ﬁ)Afzres (P, 0. Box Number is Not Acgep
7R SN o o)

le)

&

L G

FL

7, i

8. The above name

bmits this s
the cbligations ofpet

stered agent.

SIGNATURE

he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 3G og

naturs, typad of prinled name of ragistared agent and tiley apphcabla

(NOTE Registered Agent signatute required when renslating)

DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete 1LE [ change  [T] Addilion
NAME PEREZ, EDWARD NAME

STREET ADDRESS | 1324-ROGEWOOD-AVEEAST STREET ADDRESS

cry-sT-2P | ST-GLOUB-FES47H CITY-S1-21P

TILE O Delete TITLE {7} change [T Addition
NAME ‘ff;?ﬂé, 2z, £dws %> NAME ‘

SIREETADDRESS | o/ # 26 ALs A &eXorAa STREET AODRESS

CITY-Si-21P J?_r. Qo ws | A2 If 7L g CIFY-SF- 2P

e 7 7 Delete T D) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Celete TLE [Jchange [ Addition
HAME HAME

SIREET ADDRESS STREEY ADDRESS

CIrY-S1-7i# CITY-ST-21P

TILE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {7 Delete TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-7IP F CITY-SE-7IP

12. | hereby certify that the information
indicated on this report or supplet
of the corporation or the receiver,

ustee empowered 1 exe:
changed, or on an attachm

ith an ?ddress. with all ot

e ehpowered.

plied with this filing does notqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al report is true andl accurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ydf-o5  F24 dp3 Fev

SIGNATURE:
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#ﬂqg_n_gﬂ CIRECTOR

Date Daylme Phone #




