FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000023939 05-02-2008 90163 047 ***150.00
1. Entity Name
GLF INTERIOR TEXTURES, INC.
Principal Place of Business Mailing Address et
2604 SHIPSTON AVE 2604 SHIPSTON AVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 ‘
y o1 -
P TR STV = AW TR o
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
59-3497909 Not Applicable
Zip Counury Zip Country 5. Cortficate of Status Desited 0 ?g.;lgnﬁf:;tmnat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o

Name

FAGAN, GLENN L
2604 SHIPSTON AVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL 1 Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama ol regislered agen! and tile ! applicable (ROTE: Rpg Ageni regaired when rei DATE
* FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 * addedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ oelete I6LE [ Crange [ Addition
NAME FAGAN, GLENN L NAME
SIRLET ADDAESS | 2604 SHIPSTON AVE SIRCET ADDRESS
CITY-531-21P NEW PORT RICHEY, FL 34635 CITY-81-2P
ik VP [ delete T1Le [J Change ] Addition
MAME NIBERT, PETE HAME
SIREET ADDRESS | 2604 SHIPSTON AVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34655 CITY-$1-2IP
e O osters e o . ... [Ochenge__ [ Adaition
NAME — ) NAML
SIRLLT ADDRESS SIRLLT ADDRESS
CIIY 51 4iP GIY-5i- 2P
HLE O Delete [ [ Change [ Addition
NAME HAME
STRELT ADDRESS STRECT ADDRESS
CTY-§1. 28 CITY-ST- 2P
e O celets 1L [ Change [ Additien
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CITY - S7- 7P CITY-S1-2IP
HILE O velete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST- 2P GITY-S1-2P

12. | nereby certity 1hat the information supplied with this filing doas not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further cartity thas the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal eltect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ /” i X008

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING GFFICER OR QIRECTOR Daw Duyurme Phone #




