| N FILED
20066 FOR PROFIT CORPORATIUN Apr 03,2006 8:00 am

ANNUAL REPORT (AR) _____ ° ecretary of State

DOCUMENT # P05000074556 03-15-2006 90119 029 ***150.00
1. Entity Name
TEX BLADE, INC.
Principal Place ol Business Mailing Address b b U U B U :j U
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT MYERS FL 33912 FORT MYERS FL 33912 t i
I
A L
2. Principal Place of Business 3. Malling Address
Suile. Apt. 4. ele. Suits. Apt. ¥ elc. 151 MOORE CR2E034 (10/05)
City 8 Siate City & Staie 4. FEl Numbar Applied For
Z5-3/92417 Nai Applicablo
Zip Country Zip Couniry 5. Cenilicate of Staius Dasired O g:; gesq L::J:;wnal
8. Name ond Addrens of Current Registered Agent 7. Name and Addross ot New Registared Agent
Name
1G8R3A3V'|-|NEAN,DP§J ESBH%EET Streel Address (P.Q. Box Numben is Not Acceptable}

FORT MYERS FL 33901

City FL | 2ip Code

8. The abave named entity submits lhls slarcmem fot the purpose of changing s registered ollice or reglsiered agent, o both, in the State of Flarida, | am famitiar with, and acce
ihe obtigations of registerad agen!’

SIGNATURE
Dottt O 03 Ganco 0y G 1OG SMm &d 200N G Wi # SO0RERD (NOTE AEDAmIcn AQEnT mORaiLse i natg whith HEnsa o] OATE
‘.Aﬂa'r:':lfyﬁoyng; FFeEEevLS"lsgeW sg:o oo 9. Election Campaign Finsncing  $5.,00 May Be
Teust Fund Contibuvon, [ Added to Fegs

Make Check Payable to Floride’ Depanmnl of Stah K
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fine . DP O petete HIE QOcrange [ Addition
NME HUETHER, CHARLES J HAME
STREEFADDALSS £ 10130 BERTRAM LANE STREET ADDRESS
ciry-si-a7 FORT MYERS FL 33912 CIfy-51- 2P
TE ovsT O oelere i3 O change [ Addition
NAME HUETHER, VIAGINIA HAME
STREETADDAESS | 10130 BERTRAM LANE SIREET ADDRESS
rr-St-ne FORT MYERS FL 33912 | omvestze
TE 7 Deiee me O Crange [ agdisipn
NAME MAME
STREET ADDRESS STREL| ADDRESS
Ciry-SlI- 2@ CITY.SI-21¢
TILE O Oetete TinE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-zp oiny-si- 1w
e ) O perete e I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST1-2IF CITY.ST-2IP
Ting 3 Detee e [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY - S1- 2P

12, | bereby certily thal he inlormation suppliec with this liing voes not qualily for 1he exemplions conlained in Section 19, Flgrida Stalwes. | lurther ceruly that the information
indrcated on Ihis report of suppiememal report is (rue and accurate and that my signalure shali have tha same legal eltect as f made under oaih; thai | am an officer of director
of Ihe corporation o ihe recaiver of Itystee empowerad ID execule this repoit as required by Chapter 607. Florida Statutes: ana that my pame appears in Bloci 10 o Bloek $1
if changed, ar on an atlachment wilh an address. with all other like empowered.

SIGNATURE:




