FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT# P99000077813 ecretary of State

1. Entity Name 04-11-2003 90136 010 ***150.00
INTERIOR TEXTURE DESIGN, INC.

Principal Place of Business Mailing Address
5250 COUNTRYSIDE COURT 5250 COUNTRYSIDE COURT
8T. CLOUD FL 3471-3631 ‘ST, CLOUD FL 347719631
S S— AN A
5174 €D Harris Coonr | 5974 ED Harris CourT
Suite, Apt. #, etc. Suite, Apt. #, etc. %—!EOK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
ST. Lo vD FL 57 £LovD ; P(, 59-3599724 Net Applicable
Zip Country Zip Country " . $8'75 Additional
3 4171 o 0[4 24 71 05630 IOL 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = e N L e e Name— 2 ——— el -
JANNEY, RUSSEL Tanmbf , Ru5sEe
' Stree dresgfpogéNum is Not gcce ble)
5250 COUNTRYSIDE COURT ? o w?.
ST. CLOUD FL 34771-9631
Ci Zi d
VST LLouD | FL FL | “5&721

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 Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE I ¢ Q F’g—" (_/- 7~ Q3

Signature. typed or prim‘d name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 ! - X
. El Fi
After May 1, 2003 Fee will be $550.00 e e comtton "0 [y 2200 Moy pe
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e D g O Addition
NAME JANNEY, RUSSEL NAME TavNES | HssEC
STREET ABDRESS | 1232 CREEKWOOD CIRCLE STREETADBRESS | 5724/ p MArrts Cover
crv-st-2p 1 ST, CLOUD FL 34769 CITY-ST-2tP ST. LepuvD, Fr. 294772 {
TITLE () [ pelete TITLE [ Change [ Addition
NAME JANNEY, JAMES E NAME
STREET ADDRESS | 5250 COUNTRYSIDE COURT STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771-9631 CITY-ST-ZP
TILE [ Delete TITLE P [ Change E‘A/mrmn
Namer - |- = - — - - e e e R ONAME— EM.I»’ mﬂﬂg\{ o upe—
STREET ADDRESS STREETADDRESS | 579 7Y Ep [HA4 rris ¢
CiTY_ST-7P OTY-SIP | 53 £eov0, FL 3477
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
WTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment jdth an address, with all other like empowered.

SIGNATURE: ___sI5G) h@A‘i@@ﬂE@UHRED ., 4-7-03 Y07-908-1755~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(YL IV V)

CR2E034 (10/02}



