.. .~22005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P99000010414

1. Entity Name

DRYWALL AND TEXTURES, INC.

P . - ML
- . '

{ . _
TR

Principal Place of Business Maifing Address A LR itJ .
392299 PROSPECT LNDG 392299 PROSPECT LNDG .
HILLIARD, FL 32046 HILLIARD, FL 32046

Sulie. Al #, 8ic, Suile, Agt. ¥, elc. HE‘N&TAIEMEM')M (10103 i i »)

City & State City & State 4, FE| Number Applied For
59-3556562 Not Applicable
zp Couniry ap Country 5. Certificate of Staws Desred (] ?g;’g lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTURICH, TIMOTHY ) - 0 . S - = - -~ - —— =
362209 PROSPECT LNDG Street Address (P.Q. Box Number is Not Acceptable}
HILLIARD, FL 32046
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printect name of reg:sterad agent and iitle if applicable. {NOTE: Regisiered Agen: sipnaiure reguired when renstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Carmpaign Financing $5.00 May Be In accordance with s. 6§07.183(2)(b}, F.$., the
Due by October 1, 2005 Trust Fund Contribution. O Added 1o Fegs corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Addition
NAME POTURICH, TIMOTHY NAME
STREETADORESS | 392299 PROSPECT LANDING RD STREET ADDAESS o R
cny-s2P | HILLIARD, FL 32046 CrY-ST-2p SOO0EOS :.!l.:-_r' =
LT ) T WA 3 - i T ey
TITLE D Delete TITLE [EI B TR (B0 S A R RS ﬁ%‘r@l‘g& . 1}!@ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY- ST - - - -§ CTY-ST-TR—— - — —— : —— —
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-78P CITY-ST-21
TILE O Delete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CImY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered Lo execute thigseeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an aitachment wit address, with all ) wered.
- _ - d AV -
SIGNATURE: % /O -0 - S 9gx57s

GNATURE AND TYPED OFPRINTED WANE GF SIGRING OFFICER ORBRECIQR Cayime Prane s (g fv ) 4

7

3



