ANNUAL REPORT

-+2005 FOR PROFIT CORPORATION

DOCUMENT # P99000010414

1. Eniity Name
DRYWALL AND TEXTURES, INC.

Principa! Place of Busiress

392299 PROSPECT LNDG
HILLIARD, FL 32046

Mailing Address

392299 PROSPECT LNDG
HILLIARD, FL 32046

2. Principal Place of Business 3. Mailing Address

AU AN

Suite, Apt. #, efc. Suite, Apt. #, etc.

HE‘N&TAIEMEN‘KM (10/03) jx 5

City & State City & State . FEI Number Applied For
50-3556562 Not Applicable
i Zj Count iti
2p Couniry ® ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

——

POTURICH, TIMOTHYJ - - -
392299 PROSPECT LNDG
HILLIARD, FL 32046

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

City

FL ! Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tife if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s, §07.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 1.

TITLE P O Delete TITLE [ Change [ Addition
NAME POTURICH, TIMOTHY NAME

STREET ADDRESS | 392299 PROSPECT LANDING RD STREET ADDRESS I o

CITY-ST-2IP HILLIARD, FL 32046 CY-ST-2P . _'—!_ ”—" 1L —,E_E _;i.:fb?':;_‘

e [ Delete mLE TR 5P 0105 =001 ﬁrt:‘néﬁ g Uf:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TITLE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ITY- §T-2IP _ B CIY-ST-ZP——{- — — —_—— —
TILE [T petste TME O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2F

TITLE 0 pelete TITLE [1Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07$
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or rustee empawerad o execute thi

changed, or on an attachmeﬁwnm address, with all
SIGNATURE: o i 4

), Florida Statutes. { further certify that the infarmation
as if made under cath; that t am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

/O -0 - . S 9 g7

_SINATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OMQ{ \/

Date Daytime Phona g‘:; / -;25

.

7

55



