FILED

- - 2006 FOR PROFIT:=CORPORATION Mar 17,2006 8:00 am —
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000143535 03-17-2006 90120 002 ***150.00

1. Entity Name

TEXTURES QF AFRICA USA, INC.

Principal Place of Business Mailing Acdress -] n q 00 3 3'5 q ‘J

133 GULF AVENUE 133 GULF AVENUE '

NOKOMIS, FL 34275 NOKOMIS, FL 34275

T v ICEAAMIRER AR EREC LA
Suite, Api. #. €tc. Suite, Apt. #, eic. 03132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Appliea For

20-1842167 Not Applicable

Zip Couniry &P Country 5. Certificate of Stalus Desired Qa Eez';il'ﬁ?:‘;"o"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYD, SIOBHAN T MRS
133 GULF AVENUE ) Street Aadress (P.O. Box Number is Not Accgplab!e)

NOKOMIS, FL™34275 =

e — - J— _——

City FL ‘ Zip Coce

8. The above named entity submiis 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 obfigalions of registered agenl.

SIGNATURE
Signature. lyped O prntac ame of registered agent and title i apphcabie (HOTE. Registeiza Agent signature required when reinstalng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Tryst Fund Coniribution. a Addad to Feas
10, - QFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE . | D 7 velets 1I7LE : [Jchange [ Addition
NAME BOYD, ALISTAIRR HAME
STREET ADDRESS | 133 GULF AVENUE STREET ADDRESS
Ciy-ST-2P NOKOMIS, FL 34275 Liny-$1-21p
TiTLE D O petese TiLE : 3 Caange [ Addition
NAME BOYD, SIOBHAN T MRS HAME
SIREETADDRESS | 133 GULF AVENUE STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CIY-ST-ZiP
TIILE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P PR . - —_— CTY-ST-5P e e - . - — - - s - - - —
TiiE [ palzie ME [change  [T) addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
MILE (1] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITy-§1-2P CITY-$I-2P
TImLE ’ 1 velee TILE [ changs [ Addilion
NAME NAME
STREET ADDRESS | . o STREET ADDRESS . .
CHTY-ST-2P_ IR S | cov-si-ze ' '

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mace under oath; thal | am an officer or direcior
of the corparation or the receiver of trustee empowered o execute this report as reguired by Chapler 607. Florica Statutes: and that my name appears in Block 10 or Block 11t
changed. of on an attachment with an aadress, wilh all other like empowered.

SIGNATURE:X gl X __ 34 /006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




