- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000073833

1. Entity Name

CUSTOM TEXTURES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90069 004 ***150.00

Prineipal Place of Business

16140 E GOLDCUP DR
LOXAHATCHEE FL

Mailing Address

16140 E GOLDCUP DR
LOXAHATCHEE FL

2. Principal Place of Business

[6ido F. Go\

3. Mailing Address

&mf Dp Sovl

ARHUI

|

|

it

|

II

Al

Suite, Apt. #, etc. Suite, Apl. #, etc.

KORNOFSKI, DENNIS
16140 E GOLDCUP DR
LOXAHATCHEE FL 33470

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
e ,:..q_\;\m ) e . F - 59-2541121 Not Applicable
ae Couniry 7p Country 5. Certificate of Status Desied~ [7]  $8+7°5 Additional
8 ﬁ? Q PQ\‘V\ \3 LL\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- e ~|-- Name - : - -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity 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
o

‘Signalura, typad or printed name of regrsierag agent andt title il appkcable

(NOTE. Regrsiared Agent signatura raquited when feinstaling)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

"OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D fresident 0 petete T [ Change  {] Addition
NAME KORNOFSKI, DENNIS NAME
STREET ADDRESS | 16140 E GOLDCUP DR STREET ADDRESS
CITY-51-71P LOXAHATCHEE FLL 33470 CITY-S3-21P
ot « \J-Pres O Delete THiE (I change [ Adsition
NAME PON\\ M U~ ) (\(q HAME
s 00REss [ VoA & eo\lew Dr STREEY ADCRESS
Gr-ST-2P | e yeq | ee (% CITY-§T- 2P

= - — —— - L - - . . bl e - - —-— - ‘
::;t{ -.S.Q e w r& \ I Delets :::E ] change =[] Addltion
SIREET ADDRESS™ Midnee L—L \‘ AR '_3 - B STREFT ADDRESS = it o R e e —
GTY-ST-2P \"2.‘\:\:“ ;E,\ G °§ 3 &%" CITY-5T-2P
TITLE " =TT [0 alete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2p CIY-S1-2
THELE 3 Detete TITLE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI- 2P CIY-ST-2P
NILE 3 vetete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IF CUTY-S7-2P

changed, or oh an attachment with an address, with all other like empowlerkd

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flori

 f

tatutes; and that my name appears in Block 10 or Block 11 if

-3/- oy

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR .

§% -2920-23 29

Daytrne Phone #

7

Date




