FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2006 90017 030 ***158.75

DOCUMENT # P05000031747

1. Entity Name

DRYWALL TEXTURE SPECIALIST INC.

Principal Place of Business

1756 AIRPARK RD.
EDGEWATER, FL 32132

Mailing Address

1756 AIRPARK RD.
EDGEWATER, FL 32132

R .qn“ﬂ“\h‘ .

(R R

2. Principal Place of Business 3. Maglling Addrpss
. 0’ Ox ] 34‘
ite, Apt. #, elc. ite, . #, elc,
Suite, Apt. 4, etc Sulle. Apt. #. etc 03142006  Chg-P CR2E034 (11/05)
City & Stale City‘&;Slale / 4. FEI Number Applied For
E fCusrg jer , F' 3_0"25\02 30'7 Not Appficable
Zip Country Zip v v ’Country " . 58.75 Additional
32 / 3 Q. 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Rogistered Agsnt 7. Name and Address of New Rogisterad Agent -
' Name

DUNN, CHARLES E
1756 AIRPARK RD.
EDGEWATER, FL 32132

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

City

FL I Zip Code

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

SIGNATURE -

Signature, lyped or printed nama ol registered agent and title if applicable

{NQTE: Registarea Agant signature raguirad when reinsiating) OATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 vay Be

FILE NOW!1! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Deete e PT D / ~ D-emge [ Addition
NAME DUNN, CHARLES £ NAME oo, chnr "é ot

STREET ADDRESS | 1756 AIRPARK RD. STREET ADDRESS | 7/ 75“ A "/d d B

cv-sT.2¢ | EDGEWATER, FL 32132 arvestzp | JE aéc Lt )éif, ] s#31

TITLE v 3 Delete ME e [Jchange [ Acdition
AME NOTZ, SCOTT C N Az

STREET ADORESS { 2128 LIME TREE ST. STREET ADDRESS

crv-si-zP- | EDGEWATER, FL 32141 oITY-$1-2P

Tme 1 Datete HTLE [ Change ffion
NAME NAME 3'54 Alor ﬂ N/ ITLV .

STREET ADDRESS STReETA0ORESS | 4 2G4 Ak i R

£iry -1 2P CITY-§T- 2P Edge yialer f/ 7233~

Tmne [ pelete e v ” [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-§t.- 2P

TINLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-51- 2P ciry-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an address, with all other like empowered
SIGNATURE: k/‘féé Fo—gpd-661)
Date Day!lime Phone #

‘>r/,{,m¢4..—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

£~544¢J ol X 1054



