2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

& -
DOCUMEN

T # PO4000121644

ntity Mame

J.J’S TEXTURING, INC.

721

Principal Place of Business

NOKOMIS FL 34275

Mailing Address

721 BAYSHORE RD
NOKOMIS FL 34275

BAYSHORE RD

2. P

rincipal Place of Business 3. Mailing Address

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90040 006 ***150.00

I

il

| i

DRAKE, J KEVIN
1432 1 8T
SARASOTA FL 34236

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
O~ /S 24 3 7 7 Net Applicable
e Country ap Country 5. Certilicate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e ' . Name ) : o to

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sgnatura, typad o printed name o regisiered agent and itle «f appheable

{NOTE Regisiared Agent signaluie requitec when reinsiating)

DAlE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added 1o Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Dealete TiE [Jchange [ Addition
HAME JARRET, JOHN R NAME
STREFT ADDRESS | 721 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 N CITY-ST1-20P
TILE D %'e i O Ghange [ Addition
MAME LEE, KENNETH D MAME
STREET ADDRESS | 721 BAYSHORE RD STREET ADDRESS
CITY-SI1-2P NOKOMIS FL 34275 CITY-ST-2IP
TiTLE D O Detete TITLE [J change [ Addition
MME T T | DUBERVOY, DARRYL U7 TR eme i -
STREET ADDRESS | 721 BAYSHORE RD STREET ADDRESS
CITY-S3-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE D 3 pelete MLE [ thange [ Additicn
NAME JOHNSTON, BRUCE NAME
STREET ADDRESS | 721 BAYSHORE RD STREET ADDRESS
CIY-§1-2P NOKOMIS FL 34275 CITY-ST- 2P
TITLE O Delete T [1change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-s1-7P ry-s1- 2
TILE ] Detete TILE [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51- 217

SIGNATUR

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JoUul £ JARLT fReg. Deeg

Jae K, e e &ﬁ?w'z/ywﬂio



