?

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000102110 Mar 24,2008 08:00 A
1. Enity Nams . Secretary of State
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 .
2. Principal Place of Business - No P.O. Box # 3. Maiting Address |||l|||l| "I “’I| I|Hl ||m Ill“ I| ||||| III,I “'I‘ “m “I" |I||||| |I {II‘
Suite, Apt. #, &tc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0550760 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (] Eese.zsq L.;k"d:;ﬁonal
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
\1,1E SAs'AS‘IIJ MTER BLVD, #247 Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL l Zip Code

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

SIGNATURE
Signature, typed of prnted name of registevad agent and litla | apphcats. {NOTE: Regisiorad Agenl signature requined when reinsialing) DATE
9. Election Campaign Financing . $5.00 may Be
M‘,f “‘E,ﬁ?%’fi'&?& '&oso.oo Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS (] Dejete TMEE {OChange [ Addition
RAME VEGA, A J NAME I I S
SIREE! ADDRESS | 1181 8. SUMTER BLVD, #247 STREEY ADORESS fid IE!JLE l%’ﬁ%@é%ﬁﬁ il:{!“li-:, 15000
ony-st-ap NORTH PORT, FL. 34287 CITY-51-2P 14,105 ol b balda Uy
TmE T [ Detete TILE CJchange [ Addition
HAME RATNER, PAUL NAWE
STREET ADDRESS | 1181 S. SUMTER BLVD, #247 STREET ADDRESS
CIrY-st-2p NORTH PORT, FL 34287 CITY-ST-21P
YITLE 1 pelete TME O Change [ Audition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2P
TIME O Delete TMLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {1 Delete TME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST- 2P
TITLE : [ petete TME [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P CITY-ST- 2P

12, | hareby certity that the infarmation supplied with this filing does not qualify far the exempitions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or giver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al with an address, with all other like smpowsred.

SIGNATURE: a“*-me ,% . S-20-0F

AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




