2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jul 25, 2007 8:00 am

P06000095608
DOCUMENT # Secretary of State
1. Entity Name
s Fe ke e

I.T. INTERIOR TEXTURE, INC, (7-25-2007 90044 016 **150.00
Prnincipal Place of Business Mailing Address
9143 WILD ROAD 9143 WILD ROAD .
2. Principal Place of Business - No P C. Box # 3. Malling Address

Suite. Apl. #, etc. Suite, Api. #, elc. 2nd MOORE CR2E034 (4/07)

Cily & State City & Stale 4 FE Number Applied For

_{_,/_ 3 "/ q 7 7 Not Applicatie
Z .
P Counlry e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

DAVID, PAUL T .
9143 WILD ROAD Streal Address (F O Box Number1s Not Acceptable)

JACKSONVILLE FL 32220

City FL Zip Code

&. The above named entity sibmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonaa. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatule_ typea of prnted Kok 0f rgISeres aganl ana tile 1 apulcadle (NCTE Reipsieretl Agen: Signatur e s ooumres Witz foslsiinig} NATE
A FILE Nowm 'FEE 1S $550 09 ©oel 8807 193(2)(b), F.S., allows tor the wawver of the $400.00 " Election Campaign Financing $5.00 May Be
DUE BY September 5, 2007 late tee. By checking ihis box, the corporation certihes Trust Fund Contribution ) Add-ed o Fe)és

Make Check Payable to Florida Department of State did not receve prior noiice, Fee to file 1s $150.00.
1{). i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE F [ Delete TITLE [ Change  [] Adaition
NAME DAVID, PAUL T HAME
STREET ADDRESS 9143 WILD ROAD STREET ADORESS
crv-st-2p - JACKSONVILLE FL 32220 CIY-ST-2iP
TILE 2 Delete TITLE [JChanga  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-51-2IF
TITLE [ pelesn ms [t Change 1 Addien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 211
TITLE [} Deiele nie [ Change [ Acdition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Deleie TLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TILE ] Delele TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the infermation sunplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the informaton
ingicated on this report or supplemental report is true and accurate and that my signature shall have the e legal elfect as it mage under oaih: that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chanter 887, Rlorida Statulss; and that my name appears ip Block 10 or Block 11 #

changed, or on an attachment with an address, with all other ribpelzpowesd. /
- (f7

SIGNATURE: | i )
g Ay Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRE




