FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040490 > 03-22-2004 90046 016 ***150.00

1. Entity Nama

KING DOME CEILINGS MAINTENANCE & REPAIR, INC.

Principal Place of Business Mailing Address

10 REPUBLIC DR, 10 REPUBLIC DR, 94033285

NAPLES, FL 34112 NAPLES, FL 34112

e s VAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied Far
5 - m 7 g a Mot Applicable
Zip Country Zip Country v - $8.75 additional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

PLAMONDON, ROBERTA _
10 REPUBLIC DR. Street Address (P.O. Box Number is Not Acteptable)

NAPLES, FL 34112

City FL | Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registared oifice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent ang titie if apphicable. {NOTE: Ragistered Agent signaturs réquired when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
= After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PTD [ Delete TITLE (7 Crange  [] Addition
NAuE PLAMONDON, ROBERTA NAME
STREET ADDRESS | 10 REPUBLIC DR. STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34142 . CITY-ST-2Ip
TITLE vD ﬂ[}eke[s TITLE V'b ﬁChange 3 Addition
NAME STARKIS, JOHN NAME LeiTER, E RYSTAL.
STREETADDRESS | 10 REPUBLIC DR. SREETADORESS | 4D REPLe B/ DR.
cm-sT-zP | NAPLES, FL 34112 CITY-§T-2P LWWLES L FH 2
TiTLE §D )&Dekete TIME ) Change [ Addition
NAME BLANCO, YURI NAME
STREETADDRESS | 10 REPUBLIC DR. STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-7IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete nE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-2P
TILE 03 petete TITLE O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cry-§1-2P

12. | hereby ceni!glthat tha information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}. Fiorida 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 lagal effect as if made under cath; that | am an officer or director
of the carporalion or the recaiver or trustee empowered Lo 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 with an acidress, with all other like empowered.

SIGNATURE: B#E@Dj?m_dgﬂ—' 3 /l%’ ) oY

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNTNG OFFICER OR DIRECTOR Date N Daytime Phone #




