FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90174 011 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000062505

1. Eniity Name
GUSHEA TEXTURES, INC.

Principal Place of Business

202 W. FLORA ST
TAMPA FL 33604

Mailing Address

202 W. FLORA ST
TAMPA FL 33604

AR

2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3524746 Not Applicabie
Zi Counti 2z Count ) iti
e ouniry P g 5, Cerificate of Stawus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CO.S \’160 . Pau\

GUSHEA, PAUL
7339 JACKSCN SPRINGS ROAD

Street Address (P.O. Box Numberis Not Acceplable)

TAMPA FL 33634

202 ). Tlara St —
i oge
Tampa . FL FL | 3f6Y

City

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad égem. or toth, in the State of Florida. | am familiar with, and éccepi

the obligations of registered agent. % L)\ 6(_)5 l‘\C
Cy
VPcnu/ Diagiere~

Slgr\ahirﬁ,‘ryned lr pru\md_ ﬁ?_‘ol ieqisierad agent and like i applicabie

SIGNATURE

ylislol
(NOTE: Registeren Agecl signalure raguiad when rensialing) \ bATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

SRS

OFFIGERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me L |Po L O telete TITLE O Change [ Addition
Mws 30 |GUSHEA, PAUL T NAME
STREET ADDAESS | 7339 JACKSON SPRINGS QOAD STREET ADDRESS
CTY-ST-2F . | TAMPA FL 33634 CITY-5T-2P
TITE PD 1 Delete TLE [ crange (] Addilion
HAME GUSHEA, CATHY ; HAME
STREET ADDRESS | 7339 JACKSON SPRINGS ROAD STREET ADDRESS
chY-Si-ZF | TAMPA FL 33634 S CITY-ST- 24P
T D ﬁ Delele TMLE Ol Ghange [ Addition
NAME CRAIN RICHARD 1. IR . Namg L __ o N
STREET ADDRESS | 1606 S. 45TH ST STRLET ADDRESS - T
CiTY-ST-2IP TAMPA FL 33619 CiTY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O velete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TILE 7 Deiete TilLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-S7- 2P

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIVER

J o) 6|3 -

CIRECTOR Da

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicaied on this repont or supplemental report is true and accurale ana that my signature shatl have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, wilh all other like empowered.

Dayhma Prane #




