2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P05000073295

1. Entity Name
REDDICK'S PATIO TEXTURES,INC.

FilLep

Principal Place of Business

16724 SW 135TH AVE,

Mailing Address
16724 SW 135TH AVE.

07 1y 4 W

ARCHER, Ft. 32618  US ARCHER, FL 32618 US SECRE 12: 35
A,
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”Il“ll] m“mm“ﬁ ﬁ"mﬂﬂ"mmnn Imllm ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2876547 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ggfq S‘jm‘ijm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

REDDICK, CLAY E SR.
16724 SW 135TH AVE.
ARCHER, FL 32618

Name

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

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regestored sgant and title if applicable. {NOTE: Repisterad Agent signature required when rolnstating) DATE
9. Election Campaign Financing $5.00 may B
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me P 1 Detets e [ ) —_— [ Change Addition
NAME REDDICK, CLAY E SR. NAME Reddickk Tino L. P
STREET ADDRESS | 16724 SW 135TH AVE. smeeronnss [T SLO 135 h AVE
om-s1-2¢ | ARCHER, FL 32618 av-stze |ACONT \FL Dol X /
TTLE 01 belete TLE M . . D] Change L Kaddition
ol NAME WOKSd‘ N j\mm L.e.ro~( Jr.
STREET ADDRESS sTreETADDRESS | § o 7] A 5&2 1385 AVE
CITY-ST-7P otz IAcolel, Fl 21§
TITLE T Delete TLE Change  [] Addition
NAME RAME. E .
STREET ADDRESS STREET ADDRESS =
T R [y
CIIY-ST- 7P CITY-S7- 2P DLl
TILE O Detete TLE O cChange (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2w CITY-5i- 21
TITLE O Delete LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~ S f)
CITY-ST-7P CiTY-ST-7F !,ﬁ ( /.)
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-s1- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

QINATIIRE-

like empowered.



