FILED

o Feb 28, 2006 8:00 am

2006 FOR PROFIT CORPOSRATION
ANNUAL REPORT Secretary of State

02-10-2006 90008 044 ***150.00
DOCUMENT #P05000073295
1. Entity Nama
REDDICK'S PATIO TEXTURES,INC.
Principal Ptace of Business Madling Addrass b b U U ‘ U q q
16724 SW 135TH AVE. 16724 SW 1357 H AVE.
ARCHER, FL 32618 S . ARCHER, FL 32618 LS
S v R YAl
Sulto, Apt. . elc. Suta. Apt. ¥, ela. 01302006  Chg-P CR2E03M (11/05)
City & Stalo City & Stae 4. FEI Rumbey — Applisd For
' 2028 '1 b5 47 Not Applicabia
Zp Country 7ip Country 5. Certificate of Status Desired [ ?&'z 5 asdiiona
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registerad Agent
—_— —_— —— ———T
REDDICK, CLAY E SR.
16724 SW 135TH AVE. Street Address (P.O. Box Number is Not Acceptable)
ARCHER, FL. 32618
City FL l Zip Code

8. The above namad entity submits this statement for the purpoes of changing its registerad office or ragisterad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligstions of l'e"gislered egent.
i

p

SIGNATURE
w.zwummdmaonmmlm, (NOTE: Aagmad AQENE EQAILINS NIQUINED wivily (RG] DATE
FILE NOWIE FEE IS $150.00 9. Elaction Campaign Fiancing $5.00 mayBe
Aftor May 1, gg_os Feeo will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. — OFFICERS AND DIRECTORS (IR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Deise i Ocnge  CJ Additen
NABE REDDICK. CLAY E SR. NAME
streE? apoRess | 16724 SW.135TH AVE, STREET ADDRESS
on-S1-1F j ARCHERSFL 32618 ciry-st-op
T o 13 Delets E O Crange L] Addtion
HAME o NAME
STREET ACORESS ST STREET ADDRESS
CIv-51-20 o GiY-51-2p
it ' £ Deete WILE : O cange [ Miiien
NAME HAME ’
STREET ADDRESS STAEET ADORESS
omysTe_ L — e e e — Qo _ - . e+ e
Tme ] Delete T [J Changs ] Addition
NAME NANE
STREET ADDRESS . STREET ADORESS
CITY-ST-2Ip ony-5i-2p
e . O Deiste e [ Change [ Adcition
NAME RAME
‘STREET ACDRESS STREET ADDRESS
CiTy-S1-0p CITY-ST-2P
Tme 0 e TME O change [ Addition
HAME NAME
STREET ADDAESS STREE] ADDRESS
CO5Y-ST-20P " R orvestze

12. | hereby cm'ﬁ?'_;hai tha informatian supplisd wilh this filir:? doas nol gualify lor tha axemptions contained in Chapter 119, Forida Siatutes. | further cerily that 1he information
indicated on this report o supplamental repart is true and accurate and that my signature shalt have the sama legal aflect as il made under oath; that | am an officer or direclor
of the corporatian or tha receiver or lrusiee empowerad to execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1+ il
changed, or on an aitachment with en address, with all other like empowersd,

SIGNATURE; [-3e-Dg 3EA - 95~ F3( 7

TURE AND TYPED OR PRINTED NAME NG OFFICER OR CIRECTOR Dats Daytme Prenm &




