FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000031747 04-16-2008 90041 007 ***1 50,00

1. Entity Name

DRYWALL TEXTURE SPECIALIST INC.

Principal Place of Business Mailing Address

1756 AIRPARK RD. POB 134 .

EDGEWATER, FL 32132 EDGEWATER, FL 32132 B 00 2 5 l 2“

R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For

20-2502307 Not Applicable

ap ‘.‘,-oumry Zip Counmi 5, Cerificate of Status Desired | ?eae'gesq L"I‘\{?:(;‘b"a‘

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

Name

DUNN, CHARLES E
1756 AIRPARK RD. Sirest Acdress (P.O. Box Number is Not Accepiable)

EDGEWATER, FL 32132

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Bignature. YEed o printed Mm@ of rogsstes 63 agent and sl ! npplicabile {NOTE Raysleed Agent signalure raquired wire reifisiating} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L PTD O pelete THLE T D F Bremmge (O Agcition
NAME DUNN, CHARLES E NAME Ouwsi, f/;,}l' eq J ’
SIREET ADLAESS | 1756 AIRPARK RD. STREET ADDRESS | 75 )4,',1. A[r 2
orv-si-zp | EDGEWATER, FL 32132 eTY-57-2p Edge water ¥/ 32432
TITLE \Y O Delete TITLE 7 [ change [ Addition
NAME NOTZ, SCOTTC RAME
STREET ADDRESS | 2128 LIME TREE ST. STREET ADDRESS
CITY-ST-2iP EDGEWATER, FL 32141 CITY-§T-2IP
11483 8 ) palete miE M : - . [ Change [ Addition
NAME DUNN, SHARON A NAME A
STASET ADORESS | 1756 AIRPARK RD STREET ADDRESS
CITY-51-7iP EDGEWATER, FL 32132 CITY-57-21P
TTLE [} Delete TITLE F / - [ Change  [Fr&emn
NAME NAME UL’MW’, Chmpes &+ J*
SYREET ADUAESS swectaconess | §at/ wio /- Trd ]
oIy 51- 2P orst-me | Opeselberey, £/ 32007
TiLE O belete TITLE (44 Ochange [ Addsios
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CiY-81-2P - CITy-§1-21P
TITLE [ petete TILE [Change [ Accition
AME NAME
STALET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-78

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptor 607 Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: % £ ab,umw d’/ﬁ%s £ Junw 4//%/&00? (386)420-6617

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Prare »




