: FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000144330

1. Eniity Narme 04-13-2006 90298 030 ***150.00
T &S TEXTURES INC

Principai Place of Business Mailing Address

281919 LAKE HAMPTON RD 281919 LAKE HAMPTON RD

HILLIARD, FL 32046 HILLIARD, FL 32046 5001 1595

S g AL BRI

2. Principal Place of Business
BT s wopton L4, | 938 (pre damPiae (4.
Suite, Apt. #, elc. Suite, Apt. #, atc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
\‘\"\\\Qf& ?L \4:[\:C|TA.- FL—— QI‘Q |?"-7I3O Not Applicable
Zip ) Country Zy Country . ) 8.75 Adaditional
330 Wlo 9! 3 [ ) 501‘40 (S H 5. Certificate of Status Desired a Eea Requim; fona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODWAY, SAMANTHA R
281919 LAKE HAMPTON RD

F Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046 - - - -

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office o registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or prinied name of registerad agant ang hile ¢ applicable (NCTE Rogistered Agent sigriatuia 1equired whon rainstaling) DATE
FILE NOWIIl FEE ls":$150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe. will be $550.00 Trust Fund Contrinution, O Added to Fees
. . . in !g_!'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE p ol 7 Delete TIHE [ change [ Addition
NAME BODWAY, SAMANTHA R HAME
STREET ADURESS | 281919 LAKE HAMPTON RD STREET ADDRESS
cv-s1-zF | HILLIARD, FL 32046 - CITY-ST-2P
TITLE VP O Delete TIME [ change [ Addition
NAME BODWAY, ANTHONY D NAME
STREET ADDRESS | 281919 LAKE HAMPTON RD STREET ADDAESS
CITY-ST-ZIP HILLIARD, FL 32046 CITY-ST-2IF
TITLE S O petete TILE [7) Change (] Addition
NAME BODWAY, WILLIAM G NAME
STREET ADDRESS | 159 LONG JOHN DR, STREET AQDRESS
CuY-81-7iP HENDERSONVILLE. NC 28791 _ CITY-31-2IF _
TATLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Delete TLE (O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
THLE ] O Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

12. | hereby certity that the information supplied with this $iling does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal cifect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an addresg. with all other like empowered,

SIGNATURE:M/ el 4-3-00 /%‘f)zgs:zj:]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC R HHRECTOR Data Daytime Phone #

U



