- | | FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

PO5000045520
DOCUMENT # 03-15-2006 90119 031 ***150.00
1. Enlity Name
TEX DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address -
10130 BERTRAM LN 10130 BERTRAM LN
T T ||IIIIII| m "m ml”mll‘ﬂlmnm IJ“' Ilm |ml III" "Hll' “ |lﬂ
2. Principal Place ol Business 3. Mailing Adaress
Suile. Apt. #, eic. Suite. Apl. . etc. 15t MOORE CR2E034 (10/05)
Chy & State Cuy 8 State 4. FEI Numpet Appfied For
7 £?D" 3/42393 Nat Apphcebie
Zip Couniry Zip Couniry - $8.75 aadisiona
5. Certilicata of Staws Desred O Fee Aequired
6. Hame and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name
GRAVINA, PETER J -
1833 HENDRY ST Sireet Address {P.O Box Numbuer is Not Acceptadle)
FT MYERS FL 33901
- City FL I 2ip Cooe
8. The above named entity submits ihis siateront for the purpose of changing its registeed olfice O registered agent. o bath, in the State of Florida. | arn familiar with, and accent
the abligations of registered agent.
SIGNATURE
Sagrratine. yoed o L el adu of renSherond a0uTe anct ale d apphcabin INDTT ROQushc1 G AQOes ki it JRiH INGUMGT Wi | §ORIStAL ()] OAILE
> FILE NOW'!' FEE 15 8150 00, P . . .
' . . El Fi
 After ‘May 1, 2006 Fea Will Ha $550.00 ’ iﬁ:ﬁ:ﬁ'g:;:?:uu:nmmél fsm'oqoigfe
Make cneci( Payabie t6 Florida Department of State . '
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PD [ betete nne O Change [ Addiion
HAME HUETHER, CHARLES J HAME
STREET ADORESS | 10930 BERTRAM LN STAEET ACDRLSS
Clby-S4-nP FT MYERS FL 33912 Qry-st- e .
T STD O oelete fit3 D crange [ Aacition
HAME HUETHER, VIRGINIA HAME
SIRZETADDRESS 110130 BERTRAM LN STREET ADDRESS
ciry-s1-np FT MYERS FL 33812 Ciy-ST- 71
e & Celete g - Eltrange O acdtion
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-SI. 2P
niLE O patee e [Qchange [ Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
CIFY-SL- 2P CITY-SI-2%
TR [ Deiete wLE [ Change {73 Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-10 CITy-ST-2P
BILE O Delete T O Change  [J Acdition
NAML NAME
SIREET ADDRESS STREET ADDRESS
Ciry-St.21p Ciay. ST 2P
12, 1 hereby certity that the intorination supplied wilh Ihis tling does not gualily for the exernpilions conlained in Section 119, Florida Stalules. | lurthes certity that the information
indicated on this report or supplemental report is tue and accurate and ihat my signaiure shall have Ine same legal olfect as il madae under cain; that | am an officer or direcior
of Ihe carporation or ine receiver of rusiee empowered [0 execule (his repori as required by Chapter 607, Florida Stawites:. and that my name appears in Biock 10 or Block 11
il changeq. or ont an allachmen! with an adoress, with all other like empoweared.
SIGNATURE.: 2/?/4
OFFICER DA DIAECTOR = Do Dapyize Poonn §




