2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000004482

1. Entity Name

CHARLIE PIERCE TEXTURES, INC.

Principal Place of Business

38006 PALM GROVE DRIVE
ZEPHYRHILLS FL 3ab4+

Mailing Address

38006 PALM GROVE DRIVE
ZEPHYRHILLS FL 995ds—

FILED

Feb 16, 2006 8:00 am

Secretary of State

02-16-2006 90058 011 ***150.00

sI5e 2asve TR R e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suile, ApL. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
58-3492423 Not Applicatie
Zip Country 2%54 Lniry 5. Certificate of Staius Desired O fazs pfddéﬂonal
3 2 as .o ee Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIERCE, WINIFRED
38006 PALM GROVE DRIVE

Streat Agdress (P.G. Box Number is Nol Acceplable)

ZEPHYRHILLS FL. 33541

City Zip Code

FL

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 famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

(NOTE: Regisiaren Agenl signature required when reinslalng) RATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [3 Added te Fees
OFFlCERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 13

D _ [ Detete TIRLE [ Change [T Addition
RAME PIERCE, CHARLIE ) MAME
STREET ADDRESS | 38006 PALM GROVE DRIVE STAEET ADDRESS
CiTY-ST-2P | ZEPHYRHILLS FL 33541 CITY-5T-2P
TITLE D S pelete Me ] Change (] Addition
NAME PIERCE, WINIFRED HAME
STREET ADDRESS {38006 PALM GROVE DRIVE STAEET ADDRESS
LY-$T-29 | ZEPHYRHILLS FL 33541 - CITY-ST-2IP
TILE D T3 Delete TILE [ Cnange [ Addition
MAME  |PIERCE. DANIEL = ___ . N e L
STREET ADDRESS | 39058 CITADEL CIRCLE STREET ADDRESS
CI¥-ST-7P | ZEPHRYHILLS FL 33540 Ciry-St- 2P
TILE [ Deteta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITy-ST-ZP
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BN CITY-ST-2IP
TITLE [ Delete TLE ] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-$1- 7P CITY-SI- 1P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions comained in Section 119, Florida Statutes. 1 further certify thal the informalion
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, wifh all other like empowered.

SIGNATURE:

Y [3

P

2-1-0b  R[3-K3-1963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dan Daytma Phone #




