FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # P050001 02 1 1 0 05-01-2006 90403 038 ***1 50.00
1. Entity Name
TEXCO, INC.
Principal Place of Business Mailing Address
1181 S. SUMTER BLVD, #247 1181 S. SUMTER BLVD, #247
NORTH PORT, FL 34287 NORTH PORT, FL 34287
TP s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicablg
2 Country Zip Couatry 5. Certificate of Status Desired ~ [J  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
VEGA, A J
1181 S. SUMTER BLVD, #247 Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL LZip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

. hyped of printed nama of registered agent and Lie d applicabls. (NQOTE: Registerad ADen| Hgnaturd reqauited when rsinglaling} QATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ) Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TALE [ Change  [J Addition
NAME VEGA, A J NAME
STREET ADDRESS | 1181 8. SUMTER BLVD, #247 STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34287 CITY-ST-21P
TITLE T [ pelete TILE [ Charge  [] Addition
NAME RATNER, PAUL NAME
STREET ADDRESS | 1181 S, SUMTER BLVD, #247 STREET ADDRESS
Cry-51-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STHEET ADLRESS
CITY-ST-219 CiTY-ST-21P
TITLE 1 petete mee [ Change 7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
THLE 3 Deiete TIHE {OJCrange [ A¢dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P
THILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7. 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certifty that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the carporalion or Ihe receiver of trustae empowered 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmen address, with all other like empowered.

SIGNATURE: A.3.VEGA Was/oe  (239)538-4324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥




