Pt tem B

2008 FOR PROFIT CORPORATION Apr 21 F;&)%DOS.OO Al
R .

ANNUAL REPORT

Secretary of State
DOCUMENT # P07000075209 ry
1. Enlity Name
TWS DRYWALL TEXTURES |, INC.
Principal Place of Business Mailing Addrass
12 PHILOX LANE 12 PHILOX LANE
PALM COAST, FL 32164 LS PALM COAST, FL 32164 US
R D T
Suile, Apt. #, etc. Suile, Apt. #, olc. 02272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliec For
Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O Eeae.ZesqLﬁg:ciuonal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name
WILLIAMSON, TIMCTHY P
12 PHILOX LANE Street Address (P.Q. Box Number is Nol Acceptable)
PALM COAST, FL 32164 |
Ciy FL I 2ip Code

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

SIGNATURE

Signatare, typed or prmcd nama of regustered agent and Lile if apphe.abie. (NQTE- Hegislerod Agent signaiure roquied anen rirsialng DATE
1
8. Elaction Campaign Financing . May B R
attof e O 18 $15000 00 | | TeraConmaon O seeormet | LODO0DI124B4
0507 /0a-50U8 1 -003 150, 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PO O petete e [ Change [ Addition
NAME WILLIAMSON, TIMOTHY P NAME
STREET ADDAESS | 12 PHILOX LANE STREET ADDRESS
CITY-5T-7IP PALM COAST, FL 32164 CITY-S1-21P
(F3 [ petele lie [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY- §T-20P CIY-ST-2IP
TITLE [ pelee TMMLE O Change [ Additin
NAME NAME
STRLE! ADDRESS SIREET ADDRESS
CITY ST-21P CTY-§1-2P
TILE R [ Celete TINE [J Change [ Addition
NAME - NAME
STREE| ADDMESS SINEET ADDRLSS
CIIY 120 THIY-SI-2p
TE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
ClIY S5 2P CITr-S1- 4P |
THE O oelere TITLE 3 Change [ Augilion
HAME NAWE
STREET ADDAESS SIREE] ADDRESS
CIFY-8I- &P CiTy- ST 2P

12, | hereby cerlify 1hal the information supplisd with this filing does not qualify for the exemptions centained in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurale and that my signature shall have the same lagal effect as f made under oath; that | am an officer or direcior
of the corporation or 1he recelver or truslee empowersed (o executs this reporl as requirgd by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11 il
changed. or ont an altachment with an address. with ali other like empowerad.

SIGNATURE:X @ oy (LA ALy X 4 / i [ of
SiGNATURE AND TYPED DR PRINTED NAME OF BIGN/NG DFFICER CR DIRECTOR Daia Daytrne Prona ¢




