2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077813 Feb 09, 2005 08:00 AM
. Enfytame Secretary of State
INTERIOR TEXTURE DESIGN, INC. =~ * ry
Principal Place of Business ~_ Mailing Address
5974 ED HARRIS CT - - -—  --- B974 ED HARRIS CT
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771
e T A
Suite, Apt. #, etc - " Site, Apt # ete. 18t MOORE CR2EG34 (10/04)
City & State - D City & State I o 4, FE} Number Applied For
_ 59-3599724 Not Applicable
Zp Country ap Country 5. Cortificate of Staws Desired [ ?i-;’;ﬁf:;ﬁc’“a‘
6. Name and Address of Current Ragistered Agent T. Name and Address of New Registared Agemnt
T T ‘ - Name
g‘g‘;“rgg’ EEEI%ELCT Strest Address (P.O. Box Number Is Nat Acceplable)
SAINT CLOUD FL 34771
City T FL Tz.‘p Code

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

SIGNATURE —

Sigralura, typad of printed rarme dvegwﬂérédégenl nnﬂrﬁe it appteable " {MOTE Bagestarad Agart signature requirad when remsfating} B : DATE
FILE NOW!H! FEE 18 $150.00 B 9. Election Campaign Financing  $5.00 May Bo
After May 1, 2005 Fe? Will Bo $550.00 Trust Fund Contribution. ]  Added to Fess

Make Check Payable to Florida Department of State
10 ) OFF?CE?IS AND DIRECTORS I KT ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I p - ' T Dloade . e _ BRG] qghange (3 Addition
NawE JANNEY, RUSSEL _ N A 02/03/05-80060-022 T50.00
SIRFFTANNRCSS | 5974 ED HARRIS CT . STRLFT ADORESS
ey St-2P SAINT CLOUD FL 34771 CIY-ST-21P
TiTLE D ST T T T beie B B ' [ cChange L] Adeftion
NAML JANNEY, JAMES E NAME
SiRCET AODRESS (8250 COUNTRYSIDE COURT STREET ADDRESS
CITY .12 ST. CLOUD FL 34771-8631 CITY-ST-7F
TE VP T ' D oelets -~ K i ' I Change [ Addilion
NAME JANNEY, EMILY MAME
STREET ADDRESS | 5974 ED HARRIS CT - SIREET ABDRESS
CrY-S8T-2IF SAINT CLOUD FILL 34711 Y ST-70
jliia ) o - T pelete e o I ohange [ Addifion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY - ST-2IP CIrY-§1-7P
T ) - T T3 Delete nmr - T Change  [T] Addition
HANE NAME
STREET ADDRESS STAFET ADDRESS
CIiy-ST.2P . CHEY- ST 2P
TE T 1 oslete me i [JChange ] Additien
NAML AN
STRLET ADDRESS SIREET ADDRESS
CIIY-S1-2P CITY-S1- 2P

12. | hereby ceniz.that the information supplied with this filing does not qualify for the exemption stated in Section 1 (9.07{3)(i1, Fiorida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direstor
af the corporation or the receiver or trusiee empowered to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ 3/-05 407703 /785

¢
SIGNATURE AND TYPED OR PRIN(ED WAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone 4




