2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , . FILED

DOCUMENT*#£64000132266 Apr 20,2006 08:00 AN
1. Entity Name .
TIMMY’S TEXTURING INC. Secretary of State
Principal Place of Business Mailing Address
P O BOX 913 _POBOX 913 . -
S o ARAWAEARA R
2. Principal Place of Business 3. Mailng Addrass —
Suite, Apt. #, etc. Suite. Apt. #, clc, ist MOORE CR2ED34 (10/05)
Cily & Stan City & Stat = 4. FEI Nums Applied Fo
b e | v " 201653600 et
p Country aip Sountry 5. Certificate of Slatus Desired c gge ;iﬁf:éﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
gé?ga ES%JTAg%T]S_!F G . Street Address {(P.O Box Number is Not .Acceptable)
ENGLEWOQD FL 34224 ' -
Criy FL Zip Co{:l’er

8. The above named entity submits this statement for the nur_pose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acce{:.t
the cbhigations of regisiersd agent.

SIGNATURE

Sgnature vard or pated name al iegslered agent and titke d appbeable {NQTE Reamtared Agent signature ragured when: tenstaling} DATE

| FILE NOW!! FEE IS $15000 .
. After May 1, 2006 Fee Will Ba'$550.08 ™
Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. [} Added to Fees

10. OFFICERS ANG DIRECTORE 11. ADDITIONS [CHANGES TO CFRICERS AND DIRECTORS MM 11
AlLE PD T Detete TLE BOODODE21 14 0 change [ Addition
NAME JARRET, TIMOTHY G HANE 05/02/05-80118-023 150,00
STREETADDRESS | 5239 STURGIS ST STRELT ADGRESS

GiTY-&1- 2P ENGLEWQQD Ft, 34224 CATY-8T- 28

TTEE VFD O belete e I change  £] Aduitior
NAME JARRET, THERESA § nam

STREET ADDRESS {6239 STURGHS ST STREEY ADDRESS

Ore-3T-2F IENGLEWOOD EL 34224 Y 51- 70

KE 3 petote He [3Cnange 3 Addgitton
NAME NAME

STREET ADDRESS STREET ADDRESS

0l - $1- 2P LUTY ST TP -

THE O Gelete M [ Ghange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

Y-S5 TITY-51-21F

THLE O pelete TITLE [3 Change 3 Addition ;
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P vy -57. 7

TITLE O Detete TILE [ Change [T Addition
NARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

12. | hereby certiy that the information supphed with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further cartify that the informagion
indicated on this repoen or supplemental report is true and accurate and thal my signature shali have the same legat effect as if made under cath, that | am an officer or directar
of the carparakan or the receiver of trustes empowerad to execdia this repon as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11
if changed, or on an &achmem weth an adargss. with aif other fike empowered.

SIGNATURE: T hr s FaerEs . G-17-0¢ QG- %15-929%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




