FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 VSON O CoRPOAATONS Secretary of State
DOCUMENT # P97000092972 (3)

1. Corporation Name

DOUG GILMORE SPRAY-TEXTURE, INC.

Sandra B. Mortham

B

DO NOT WRITE IN THIS SPACE

Princlpel Place of Business Mailing Address
10534 MOON LAKE RD. 10534 MOON LAKE RD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34554

3. Date Incorporatad cor Qualified

10/28/1997
2. Principal Place of Busincss 28, Mailing Adoress 4. FEI Numbar Appliad For
21 26)P.0. Box 160 59- 34981644 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P I~ P 5. Certificate of Status Desired O $8.75 additional
[22] 27| Fos Required
City & State Cily & Stalo 6. Eleclion Campaign Financing $5.00 May Be
23 E New Port Richey, FL Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangiblo
’;] ;l e s EJ 34680 E] U.S.A. Personal Proparty Tax due June 30. Bves [Ono
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent
ENTWISTLE, NANCY 81 Namo
8321 me LANE B2 Sirest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34888
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 .0502 and 607.1608, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the: Slale: of Florida. Such change was authorizod by the corporation’s board of directors. | hareby acceopt the appointment as registered
ageni. | am famitiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE ./Lt.s#f C A LA RS -~ NANEY ENTUILSALE . o / 2N / if
Sighature, typed of prntedhime el T -dered agent aac Hie 4 apge able (NOTE : Rogistoroa Agent signalure rnguired when rolnstating} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P/VP/S/T T DECETE LITIME [J Change — [T Acdiion
NAME Gilmore, Doug 1.2 NAME
sweeTwonress |1 0534 Moon Lake Road 13 STREET ADDRESS
crr-sr-2p . INew Port Ri chey, FL 34654 14CiTY-S7-2F
TTLE [T ceLere 217 ‘ [J Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP _ 2 4CITY-5T-2IP
TILE T oreere ITTILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-87-21P _ o 34, CITY-ST-2P
TLE [ DeLETE 41 TILE " [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 4400Y-ST-ZiP
TIILE L] becere 51 TITLE ‘ ~ D ohange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-SI-21P 54 CITY-5T-21P
TLE 7 DECETE 61TILE [T Change ] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-§T- 2P
14. | hereby certify 1hat tha information supplied wilh this filing does nal quelify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl ar supplen wental annual teporl is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an
officer or diractar of the corporanan or tha receiver or lrustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an atiachment wilh an address

e R 8 e b K_,.,.z_?ﬂ LA T o R

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



