2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

DOCUMENT # P06000147357 Secretary of State
1. Enuy e - 03-12-2007 90090 043 ***150.00
LBJ, DRYWALL TEXTURE INC. '
Principal Place of Business Mailing Address
15819 KEMPER DRIVE 15819 KEMPER DRIVE .
R R Hll“ll”“ ||H| I““ mll II“I""H‘I]I I‘l’”ll" l“l‘ IHH |||’||’ "‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Ciy & State 4. FEI Number Applied For
QOTSQ (V) =1 60 Not Applicable
Zip Country Zip Sountry 5. Cerlilicale of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEYENS, LEOPOLD JR :
15819 KEMPER DRIVE Streel Address (P.0. Box Number is Noi Acceplable)
HUDSON FL 34667

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
ihe abligations of registered agent.

SIGNATURE

Signature, typed of prmtea name o ragisierec agenl ana lile i apphcaole, {NOTE: Regisiesec Agent sigralume requue when reinstanig) CATF

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 ibut
Make Check Payyal;le to Florida Department of State Trus! Fund Contribution. ~ L] Added o Fees
10. ‘ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . L1 Delete e [J change [ Adgition
NAME BEYENS, LECPOLD JR. NAME
SIRET ADDRESS | 15819 KEMPER DRIVE STREE] ADDRESS
CIry-SI-2IP HUDSON FL 34667 CITY-s1-21P
e [ Dalete e [ change [ Addition
NAME. MAME
SIREET ADDRESS SIREET ADDRE SS
CHY-ST-21P CITY-Si- I
Tne 7 Detete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
- 5T-aie STi-S-nn - -
THILE O Dolete TILE [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
TTLE. [ elete 1TE [ change [ Addition
NAME, NAML
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P Y- Si-71p
it O celele TITLE [ Change [ Aadilion
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or tho recejety or trusiee empowared 10 exacule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an allach wilth an ad , wilh al other like empowered.

o = 2-28~07

TURE AND TYPRTOR P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dewlirng Prigne ¥

SIGNATURE:




