2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L06336

1. Entity Name

CERAMICS & SUCH, INC.

Mailing Address

519 NE 36TH AVE
OCALA FL 34470 S

Principal Place of Business

519 NE 36TH AVE

OCALA, FL 34470 ° US

: o R N
o o, o I - . "’ o o I
PP A CRNA 30 (, W, g by

B

L
SRRLA

1\IIHIHINIlHIIHIIIHIIIH]II1|lI\I\II\IHI1|U|\I\\

FILED
Apr 11,2007 08:00 Al
Secretary of State

I

02232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2963020 Not Applicable

5. Certificate of Status Desired (] $8.75 adational

Fee Raquired

8. Nam. and Addreu of Curnnl Rlﬂillll‘id Aglnt

HAMRICK, MARY, ANN :
519 NE 36TH AVE
OCALA, FL 34470 '
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8. The abova namad entity submits this statement for the purpose of changing its raglstarad office or registered agent or beth, in the State of Florida | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. typed of printed name of registered agent and Hie If applicabls.

{NOTE: Rag/stered Agenl aignaiure required whan reloetsting)

DATE

9. Election Campaign Financing

FILE NOWlll FEE IS $150.00 Trust Funa Contribution,

Aftor May 1, 2007 Fee wlil be $550.00

$5.00 MayBe .
Added to Fees S

10. OFFICERS AND DIRECTCRS |

DP .
HAMRICK, MARY ANN o
1228 NE 18TH AVE
OCALA, FL

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TMLE VST
NAME
STREET ADDRESS

CITY-S1-2#

7303 18TH AVE NORTHWEST
BRADENTON, FL

MLE
NAME
STREET ADDRESS o
CIrY-§1-21P

TITLE

NAME i

STREET ADDRESS
CiTy-s1.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

HAMRICK, DAVID Q. v
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12. | hereby certify that the infermation supplied with this fllmg
indicated on this report or supplemantal report is true an

changed, or on an attachmant with an addrass, with all other like empowsred,

SIGNATURE:

does not quality for the exemptlons contained in Chapter 119, Florida Statutes. ¢ further cemfy that the mformauon
accurate and that my signatura shall have the same lagal effect as if mada under cath; that am an officer or diractor
of tha corporation or the raceiver or trustae empowered to axacute this report as reguirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

\L/-fa? -7 352-b2y-3363

"SIGNATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oste Daylims Prione ¢




