(o
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM

DOCUMENT # P98000023939

1. Entity Nama

GLF INTERIOR TEXTURES, INC.

Secretary of State

Principal Place of Business Malling Address . - B
2604 SHIPSTON AVE 2604 SHIPSTON AVE
NEW PORT RICHEY, FL 34555 NEW PORT RICHEY, FL 34655

G MrR R RN e

03242007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3497909 Not Applicable

5. Certiflcate of Status Dasired [ $8.75 aadiional
Fee Raquired
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6. Name nnd-Addrass of Currant Re;;lstered Agent

FAGAN, GLENNL
2604 SHIPSTON AVE
NEW PORT RICHEY, FL 34655

oo -k

S e .., GO

8. The above named entily submils this statement for the purpose of changing Its registered office or registarad agent, or bolh. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura. lyped o printed name of ragistecsd ageni and tille ilapplicabla‘ (NOTE: Registarad Agart signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5‘00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. .~ [0 _ . Added to Fees
10. OFFICERS AND DIRECTORS [ o
HILE DPST i L
NAME FAGAN, GLENN L e o . A “: .
st a%migﬁ??&?f FL 34655 SO oD s 1 36
- 5 e T MAERA07-R0033-010 150,00

TITLE VP RTINS . i ‘
NAME NIBERT, PETE e L
STREET ADDRESS | 2604 SHIPSTON AVE ‘<.:<~ I
ciry-s1-20 | NEW PORT RICHEY. FL. 346565 e LT
TITLE ' . . i
NAME - . - ““ . -.“ . - . o
STREET ADDPRESS wp o - . : .
DO.NOT WRITE

NAME
STREET ADDRESS
CItY-ST-2IP

TITLE
NAME .
STREET ADDRESS e PR
CITy-S1-21P R L

TIILE .
NAME

STREET ADDRESS
Ciy-§1-2Ip

12. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemania! report is true and accurata and that my signatura shall have tha same legal effact as i made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowerad to execute this reporl as required by Chaptaer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an aflachment with,an acdress, with all other I'ka empowerad

SIGNATURE: 2~ // : T:;— GLENN FAGAN xY4-1-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayl:ms Phore #




