T FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 90058 017 ***150.00

DOCUMENT # P04000147319
1. Entity Name
S & S QUALITY INTERIORS & TEXTURES, INC.
Principal Ptace of Business Mailing Address
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
R T ST O A A

Suite, Apt. #, etc. Suite, Apt. #. tc. 01172008 Chg-P CRZEQ034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1765463 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired a Ease'lesq I?dmcgtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
HName - T T -
SHROWDER, JAMES WADE
1582 COUNTRYSIDE ACRES AVE Street Address (P.0. Box Number is Not Acceptable)
BRYCEVILLE, FL 32009
City Zip Coda
s / FL |

8. Tha above named entity spbmierthi ; pose ot changing its registered office or regislerad agent, or both, in the State of Florda. 1am tamiliar with, and accept

the obligations of regist
SIGNATURE D) /

el harne of registered agent and tile it epplicabls. (NCTE: i Agem recared when ] DATE

FILE NOWII Fzﬁqs.sisn/:n;j 3 Hlaction Campaian Fhanchg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Ochange [ Addition
NAME SHROWDER, JAMES WADE NAME
STREET ADDRESS | 1582 COUNTRYSIDE ACRES AVE STREET ADDRESS
CITY- 51-2IP BRYCEVILLE, FL 32009 CrTy-57-1P
TITLE O Delete TITLE [ change {3 Addition
NAME NaME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CIY-ST-20P
TIRE O Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDFESS | STREET ADDRESS . }
ey-Sap | CY-ST-7P
e O Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T1-2P
TMLE O Detete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hareby certify that tha information supplisd with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is tryayand accurate and that my signature shall have the same lagal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trystae el d to exacype this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or gn an attachmant witf,«h re empowered.

Vit 5:9/

>
NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Pnone &

SIGNATURE:




