2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004482 ST - Mar 01, 2007 08:00 AM

1. Enuly Name ¢ LT i o %@‘
eh il L Secretary of State
CHARLIE PIERCE TEXTURES, INC. 5 ﬁ/ﬁ
-q";:; Py \\“" /

Principal Place of Business Mailing Address
38006 PALM GROVE DRIVE 38006 PALM GROVE DRIVE
e B ”"Hllf ”l m” ‘l”“lw ||m||m mu "H‘ |‘|U |’"‘ ’l”l ”l’lll A ‘II‘
2. Principat Placo ol Business - No P O. Box # 3. Mailing Addross

Suite, Apl #, elc. Suite, Apl. #, olc. 15t MOORE CR2EQ34 (101’06)

City & State City & Slale 4. FEl Numbor Applied For

59-3492423 Nol Applicable
Zip Country Zip Couniry 5. Certiicate of Slalus Desircd OdJ ?g‘ggm‘:gdc:“ona'
6. Name and Address ot Current Ragisterad Agent 7. Name and Address ot New Registered Agent

Narne

PIERCE, WINIFRED
38006 PALM GROVE DRIVE Streel Address (P.O. Box Number is Nol Acceptlable)

ZEPHYRHILLS FL 33541

Cily FL ’ Zip Code

8. The above named onlity submuts this staioment for the purpose of changing ils rogislered office or registored agenl, or boih. in the Stale of Florida. | am familiar with, and accepl
the obligations of registored agonl.

SIGNATURE

Saghalute, yrod of prhiod name of regeslered agent and ke 1 applicable (NOTE. Regstered Agani siguaiura renured when romstating) DATT

FILE NCW!!! FEE IS $150.00 9. Elocion Campaign Financng  $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 )
Make Check Payyuble to Florida Department of State Trust Fund Coniributon L] Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
131 D [ Defete TIILE [] Change  [] Additicsi
NAMI PIERCE, CHARLIE NAMI
slutrannn ss | 38008 PALM GROVE DRIVE STREE T ADOIE S5 HOONORSa010
civ-si-p | ZEPHYRHILLS FL 33541 Gy -1 A 3413070 -00004-005 150,80
1L D [ petetn 1 [C] Change  [7] Addition
NAMI PIERCE, WINIFRED Nl
sifut 1 anoftss | 38006 PALM GROVE DRIVE STREE T ADDVE 55
Y- §1-2p ZEPHYRHILLS FL 33541 CIy-S1- 7P
1L D [.] pdete T O change ] Addition
NAMI PIERCE, DANIEL NAME
slirr A ss | 39058 CITADEL CIRCLE STHES [ ADDH 58
CIY-81-/1 ZEPHRYHILLS FL 33540 CIY-81-41p -
1ty ] Delele TLE [ Change  [J Addilion
NAMI NAME
STV F 1 ADDRE 55 STREFT ADDRE S5
CITY-$1-/1P CIY-51-71p
1 O oelere nny: [ change ] Acdilion
NAMI HAML
STHE LT ADDA S8 SIRLET ADDRESS
CrY-$l1-21p GITY-ST- /1P
I [ patete TITLE {1 Change [ Addilion
NAME NAMF
STNET ADDRISS SIRTET ADDRESS
CHy-81- A1 elry-s1-21p

12. | hereby cerlify that 1ho information supplied wilh this fiing does net qualily for the exempliens conlained in Seclion 119, Florida Statutes. | further centily 1hat Ihe informalion
indicaled on this roporl or supplomental report is true and accurate and that my signature shall have the same legal offect as if made under oath: thal F am an officer or diroctor
ol the corporation or the roceiver or lrustoe ompowaered Lo execule this report as required by Chapler 607, Florida Statules: and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: CD

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




