2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000163809 Feb 05, 2007 08:00 AM
1. Entity Name -Secretary of State
C.J.T. WALL & CEILING TEXTURE INCORPORATED
Principal Place of Busincss Mailing Addross
410 E. 25TH PLACE - 410 E. 25TH PLACE
e e H"H"’ m"m |m| m“ ||"[||m Hl‘l |"|I Hm ‘lm ||“|\I“I|‘ «‘ll‘
2. Principal Placc of Business - No P.O Box # 3. Mailing Address
SAmMme. SAme
Suile, Apl. #, alc. Suilo, Apl #, olc 1st MOORE CR2E034 {10/08)
Cily & Slalo Cily & Slale 4, FE) Numbor Applied For
59-3278514 | Not Applicabie
Zp Counlry Zp Country 5. Cerlificate of Status Dosirod $8.75 Adartional
) Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Reglstared Agent
Name
TURNER, CREIGHTON J. SAMEC
M 0 E. 25TH PLACE Sireel Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32773
City FL [ Zip Code
B. Tho abavc nam lity submits this slatement for the purposGlol changing 11s registered office or regisicered agent, of both, in the Slalo of Florida | am familiar with. and accopt
tho obligation’of rogisicred ag
SIGNATURE / }K , o 4}
Swynatura, ppod opftnred noma of repasseedoenl sad Lle r apgheably (NOHTE Regpsie g Aganl syynahie requied when rainglahing) A
o
FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. L1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T oC ] petele 1L ] Change [ Addition
w | TURNER, CREIGHTON UDDN0DG238T2
STRFET ADDRESS . SIRCET ADDRESS 3 D= I -'_I - B g
e | SANFORD FL 32773 o 02/14/07-30007-006 158,75
n { Delete i [ Change  [C] Addition
NAM. NAMI
SIRETT ADDRESS STRELT ADDRI 85
CITY-81-/IP CIY-81-21P
Tr [ peteie 1 [7] Change  [] Addilion
NAML NAMI.
STHLTADDI 88 SICLARDIE 55 i . — -
CITY-Sl-71 GlY-SI-411°
It O pelete 11 [J Change [ Addilien
NAME NAMI®
STREF T ADDI 53 SIRELT ADDIE S5
ClY-51-218 ClY-SI-21P
e O oelole 1me [ change [ Addilion
HAME NAME
STREET ADDHIESS STREET MIDRE S
CIFY-S1-21P ciy-Sst-Z1p
e [ Delote IE [ Change [T Addition
NAME NAMF
STREET ADDRI 58 STREIT ADDRI S8
CiY-S1-2Ip CITY-S1-21P

12. | heroby cerlily hal the information supplicd wilh this liing does not qualily for tho exemptions contained in Section 119, Flonda Siatulos | furthar cortify that the information
indicalod on this report of supplemental report is true and accuralo and thal my signalure shall have the same legal eflect as il made under oath; lhal | am an officer or director
ol the corporalion or 1h oiver or iruslee empowered 1o gxoculo this roporl as required by Chapter 807, Florida Statutes: and thal my namo appears in Block 10 or Block 11

il changed. or on anlachthenl wilh) gn.acddress, milh or liko ompoworod
Q TJRV30,07 467-3920b 33%,

—~

SIGNATUR
URE AND TYPED WRINT{D NAME OF SIGNING OFFICER OR DIRECTOR G Daylime Phone #




