2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P98000062505

1. Entity Name
GUSHEA TEXTURES, INC.

(05-02-2008 90172 027 ***150.00

Principal Place of Business

202 W. FLORA ST
TAMPA, FL 33604

Mailing Address

202 W. FLORA ST
TAMPA, FL 33604

40095043

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NIRRT

Suite, Apl. #, alc. Suieg, Apt. #, 81c.

01212008 Chg-P CR2EQ34 (12/06)
City & State City & Stala 4. FEI Number Applied For
59-3524746 Not Applicable
Zip Country Zip Couniry i ~ X $8.75 Additionai -
S o= — === - S 15 ConlfcsloofSawsDested  []__pCel o dt e |
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registerad Agent
Name

GUSHEA, PAUL
202 W FLORA ST
TAMPA, FL 33604

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of regisieras anent and title if appiicabls

{NOTE: Reqisterad Ansnt signatura eGUNED when rensiabing)

DATE

FILE NCWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. CFFICERS AND DIRECTORS 1.

e FD O3 et i Vicecker [ ctange (1 Addiion
nAvE GUSHEA, PAUL Ak Kevin teslic “q

STREET ADDRESS | 7339 JACKSON SPRINGS ROAD SREETADORESS { 15 oL &. 14277 AV

cry-st-af | TAMPA, FL 33634 cITY- ST 21P Tampa, L 3363

TILE PD O Delete LE O thange [ Addition
NAME GUSHEA, CATHY NAME

STREET ADDRESS | 7339 JACKSON SPRINGS ROAD STREET ADDRESS

CITY-51-2IP TAMPA, FL 33634 CIFY-S1- 21

me 4 J peiste TMLE 1 Change [T Addition
NAME - T " NAME - T

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CIY-ST-2IP

HME [ pelete TME [J Change [} Addition
NAME NHAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P Ciy-51-2ip

THLE [ peete TNLE OO change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY.ST-2IP

1MLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemeantal report is true and accurate and that my signatura shall have the same legal efiect as it made under cath; thal | arm an officer or director
of the corporation or tha raceiver or trustee empowsred to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atlachment wilh an address, with all other like empowered.

Ccﬁku Go shes

2% T4 2136 €8O

SIGNATURETD Codb N oandar

"
SIGNATUREYAND‘VPED OR FRINTED NAME OF SIGNING OFFICER OR DIPECTOR

“ l 30 (
i 1 oate Oaytrme Phone #




