2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000132266 . Apro09,2007 08:00 Al
T ERi N - e e
1. Ently Namo Secretary of State
TIMMY'S TEXTURING INC.
Principat Placo of Business , Mailing Address
P QBOX 3 POBOX 913 -
2. Principal Place of Businoss - No P.QO. Box # 3. Mailing Address
Suite, Ap!. #, clc. : Suite, Apl #, olc. 18t MCORE CR2E034 (10/08)
City & Stato Cily & Slale 4. FEI Number Applicd For
20-1653600 Notl Applicable
2P Country Zp Couniry 5. Cerlificate of Sialus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

MNamao -

JARRET, TIMOTHY G
6239 STURGIS ST Streat Address (P.O. Box Number is Nol Acceptakble)

ENGLEWOOD FL 34224

City FL Zip Code

8. The above namod entity submils this slatement for the purpose of changing its registered office or regisiered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of rogisiered agent.

SIGNATURE

Signalura, typed or prred nama of regisiared agent and lilie r apokceble (NOTE: Regrstesed Agani signalura requred when reinstaing) DATE

- .. FILENOWIN FE.'_E'IS $150.00 | 8 FElection Campaign Financing  $5.00 May Be

. _After May 1, 2007 Fee Will Be $550.00 - : Trust Fund Contribution.  []  Addedto Faes
Make Check Piayalgl_e:to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Deotote e [CJchange [ Addilion
NAME, JARRET, TIMOTHY G NAME
sieee] anDAess | 6238 STURGHS ST SIREC) ADDRESS HOGO0NR94328
an-si-or | ENGLEWOOD FL 34224 oy -st-2p D4/ 2/07-20040-021 150, 00
TITLE VFD O pelete e [ change ] Addinan
NAME JARRET, THERESA NAME '
STRLT ADDRESS | 6239 STURGIS ST STREFT ADDRESS
CITY-51-21P ENGLEWOOD FL 34224 ciiy-sI-21p
e (2 Detele e O change [ Additon
HAME oL ) NAME . - o .
STRELT ADDAESS L STRELT ADDRESS
CNy-SI-7IP CITY-SI-7IP
TiE [ Deiste e [ change [ Additon
NAME NAME
STREET ADDRESS STRIET ADDRL 55
CIfY -S1-71P ) CHY-S1- 7P
TLE 1 Delets 1l [T Change  [T] Acdilion
NAML . NAME
STRFET ADDRESS SIRLTT ADDRESS
CITY-SI-71P CITY-S1-7IP
TIIE [ oelele TLE [ changs [ Adailion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CTY-ST-2ip CITY-SI-1IP

12. ! haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am an oflicer or diroctor
of the corporalion or the racaiver or lrustea empowered to execule this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmont with an address, with all other fike,empowered.
b -To) forsisqi4
e

SIGNING OFFICER GR DIRECTOR Dayime Phone & A

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED NAM



