FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90567 001 ***150.00

DOCUMENT # P04000156132

1. Entity Name .

BAISDEN DRYWALL TEXTURES, INC.

Principal Place of Business

3596 S CLARCONA RD
APOPKA, FL 32703

Mailing Address

3596 5 CLARCONA RD
APOPKA, FL. 32703

2. Pringipal Place of Business

3. Mailing Address

Suite, ApL. #, eic.

Suite, Apt. #, etc.

~UUODYIY

I B

04152005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEL humber / Agplied For
20' lﬂ5-37q Net Applicable
Z;_ip Country Zie Country 5. Certificate of Status Desived ] gese.;fq lﬁ:’g;”""a'

7. Name and Address of New Regislered Agent

6. Name and Addrass of Current Registered Agent
' Name
OLSON, TERRY E

545 N UMATILLA BLVD
UMATILLA, FL 32784

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registered agent ang Ktte if applicable. (NOTE: Ragistered Apenl signatyre recjuired when reinstating} DATE

8. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added tc Fees

After May 1, 2005 Feo will be $550.00

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE PD [ Delete TIE O] Change [ Addition
MAME BAISDEN, JASON NAME

STREET ADDRESS | 3596 S CLARCONA RD STREET ADDRESS

CITY-$T-2IP APOPKA, FL 32703 CITY-ST-2IP

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET AGCAESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2iP

HILE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-5T- 7P CEY-5i-2IP

ME O Deletz TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-S7-2P

THLE O velete THLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O detete TITLE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-S1-2iP

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same !sgal effect as if made under oatn; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; end that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered.

SIGNATURE: ‘ —_ - ;f’fﬁidbf

. - oo —
— TURE AND TYPSO.OE PRINTED NANE OF SIGHINGGFFICER OR DIRECTOR ~maimy,

Daytime Phone #




