2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P0500Q144330 Aug 31,2007 08:00 A
. Tt

1. Entity Name Secretary of State
T & S TEXTURES INC
Principal Place of Business Mailing Addrass
28199 LAKE HAMPTON RD 281939 LAKE HAMPTCN RD
T T ' ‘ll”ll’ ”’ ||’|| I““ IIIH Ilm "m ”l”l’l"l‘"l mll "m ||”"| “ 1"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte. Apt #, Glc. Sute, Apt. #. etc. 2nd MOORE CR2E034 {4/07)

City & State City & State 4. FEI Number Applied For

41-2187130 Nol Applcable
7 -
P - Country Zip Country 5. Certlicate of Staius Desired d gg'ggqgfgé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BODWAY, SAMANTHA R
281919 LAKE HAMPTON RD Sireet Address (P.O. Box Number s Not Acceptable)
HILLIARD FL 32046

Cny FL Zip Cade

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

SIGNATURE

Spnalture, yped or prnted name af regislered sgant and hile 1! applcabie {NOTE. Regnistered Agent sgnaiute roquirec when reinslating) OATE

S 607.193(2)(b), F.S., allows for the waiver of the $400.00 % , . . .
9. Election Carmpaign F i
late fee. By checking this pox, the corparation certifies it / ectien pagn Financing $5.00 May Be

Chec::k‘lzaya el # x ‘*.*?- . did ot rebene prior nofice, Fee 1o f1a is $150.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pekete I1TLE [3 Change  [] Addiion

NAME BODWAY, SAMANTHA R NAME

STREETADDRESS 281919 LAKE HAMPTON RD STREET ADCRESS HOO0NT =114

ory-st-zip - HILLIARD FL 32046 CITY-S1- 2P 0831 /07-R0001-016 1503, 00

TLE VP [ pelete TINLE O change [ Addition

RAME BODWAY, ANTHONY D NAME

STREET ADDRESS (281919 LAKE HAMPTON RD STREET ADDRESS

omy-s1-2r HILLIARD FL 32046 CITY-57-2IP

ME 5 [ Deatete THLE ) L [1Change [ Aduition
THAMET CSTUHODWAY,WILLIAM G T T e e s R T T e o e e -

STREET ADDRESS {159 LONG JOHN DR. STREET ADDRESS

CITY-S1- 21 HENDERSONVILLE NC 28791 CITY-ST-21P

TLE (J Delete THILE [ Change [ Addition

NAMEF NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE (T Delels TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREEY AQDRESS

CIFY-§1- 2IP CITY-ST-2iP

MLE O pelete TTLE [J Change [ Acdilion

NAME NAME

STREET ADORESS STREET ADDRESS

CImY-§1- 2P CITY-SI-2IP

12. | hereby certly that the inforrpefion Juppiied with this hing dees not quality for the exemptions contained in Chapler 119, Flonda Statutes | further cerbly that the informanon
indicated on this report or subplemertal report is true and accurate a { my signature shalt have ihe sama legal effect as if made under cath; that I am an officer or director
of the corporation or the receler or Hustee empowered 10 executa this repgrt as recuired by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

d

Chﬂ gE( .orona auach ant th address. with i her llke 2mMpow!

SIGNATURE: .
ED NAME DF IG"NG OFFICER OR DIREC’Tﬂ - Oale Dayirma Phone &




