2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062505 Apr 12,2007 08:00 AM
1. Enity Name - Secretary of State
GUSHEA TEXTURES, INC.
Principal Place of Business Mafting Address
202 W. FLORA ST 202 W. FLORA ST
T T
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, slc, Suite. Apl. #. olc 1st MOORE CR2EC34 (10/06)
City & Slale City & Slate 4. FEI Number 59.3524746 Applied For
Nol Applicable
e Couniry e Couniry 5. Cerliicato ¢f Stalus Desired ] gg'ggq‘ﬁlﬂmna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

GUSHEA, PAUL

202 W FLORA ST Strecl Address (P.O Box Number s Not Acceplablo)
TAMPA FL 33604

City FL

Zip Coda

8. The abeve named antity submits s stalemeni for the purpose of changing its rogistered office of regisiered agenl. or both. in tha Stale of Florida. | am familiar with. and accept

tha obhgations of rogistered agenl.

SIGNATURE

Sgnaiure, tynad of ormied tame O ICGIIICD Acenh and L ¢ aIpCnblie, (NOTE: Regrstored Agent sKINAIUMA 1egured wheh temstutigh DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contripulion

9, Eloction Campaign Financing $5.00 may e

O  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD [ elete it [3 Change [ Addinon
HAE GUSHEA, PAUL NAME HOGOoTnssY

SIKLIADRLSS | 7339 JACKSON SPRINGS ROAD ST T AR SS 04/ 20/07-80080-017 150,00
CIY-SI-7Ip TAMPA FL 33634 CIY-§[- 2P

DiLL PO [ belele Tty [J Change [ Aehtian
NAME GUSHEA, CATHY NAMF

sIRECHaniss | 7339 JACKSON SPRINGS RCAD STREET ALDRLSS

ory-st-ap | TAMPA FL 33634 CITY- S1-71P

TIie . - {1 Delatz 1 - - - g change - £ AU
NAME NAME

SIFET ADDRI 65 SIRTT ADTRESS

GIY-ST- 1P CINY-Si-71p

i [ pelete e C Chiange  [J Addtlion
NAME NAMI -
STETT AR SS SINLLT ADUR 88

LIY-S1- 7P CIY-$1-4p

] ] Deteta nu. [l Char

NAML NAML .

SIRLEL ADDIE 55 SIREE L ADDR 5%

CITY-$1-21p CATY-ST- 21

B 7 potzie it

NAME NAM.

STRELT ARDRLSS SIRLLT ADDRESS

cIry-si-71p CITY-&1-71P ‘

indicatod en 1his reporl or supplarnental roporl is true and accurale and that my signaiure shall have the same logal eflect as il m
of the corporation or the rocetver or truslee ompowered 1o oxocute this report as required by Chapier 607, Flerida Statutes: and

12. 1 hereby cerlify that the information supplied wilh Lhis filing does not quality for the exomptions contained in Seclion 119, FIor‘d*
if changed. or on an ailachmeni with an addrass, with all athar like empowered

SIGNATURE: (2w M inheo Cothy Gouchea an

P, " oo g o A A ——— =




