FILED
2007 FOR R A REPoRT TN Apr19,2007 8:00 am

DOCUMENT # P05000102110 ecretary of State
1. Entity Name 04-19-2007 90177 016 ***150.00
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 '
'l I 1 ‘
T ST e RN R
Suita, Apt. #, ete, Suite, Apt. #, atc. 04122007 Chg-P CRZE034 {12/06)
City & State City & State 4., FEi Number §'| ,,o 550 76 o Applied For
Not Applicable
Zp Country Zo Country 5. Certificata of Status Desied Engqmmom'
8. Name and Address of Current Registered Agent 7. Neme and Addross of New Registared Agent
Name
YFSA s'_-As'l'JMTER BLVD, #247 Street Address (F.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL | Zip Code

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

SIGNATURE
W.Mﬁwmdmmwﬂﬁﬂm. (m:wmwmmm\g) DATE
9. Election Campaign Financing $5.00 M=y Ba
4
.ﬂ.fafv'ﬂ?mm" FFE..;':,.?, :.o.’oouo 00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS (7 Detste TME OJctangs 07 Addition
NAME VEGA,AJ NAME
STREET ADORESS | 1181 S, SUMTER BLVD, #247 STREEY ADDRESS
CTY-51-2P NORTH PORT, FL 34287 CiTy-51-2P
TME T 7 Delste TLE [Jchange [ Addition
NAME RATNER, PAUL HAME
STREET ADDRESS | 1181 3. SUMTER BLVD, #247 STREET ADDRESS
GITY-ST-2P NORTH PORT, FL 34287 CITY-ST- 2P
TIRLE O Deete TIE [ Ctenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrTY-S1- 7P
TME ] petete TMLE Elcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-TP cIY-sT-7P
T O Delete TMLE O Chenge [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-$T-2P CIy-S1-2P
TITLE [ Detets TLE Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-2P

12. | hareby certimthai the information supplied with this fcialm does not qualify for the exemptions contained in Chapler 118, Florida Stetutes. 1 further certify that tha information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Rorida ; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with ali other lika empowered.
smnmuas:z%‘" A J.NECA- ufle /07

mmwﬁq\mmwmmmm




