2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040490

1. Entity Name

KING DOME CEILINGS MAINTENANCE & REPAIR, INC.

Principal Place of Business

10 REPUBLIC DR,
NAPLES FL 34112

I

. 'ﬁéiling Address

10 REPUBLIC DR.
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Feb 21,

FILED
2005 08:00 AM

Secretary of State

|

Il

s

Il

il

|

A

City & State T City & State 4. FE! Number : Applied For
54'21 04782 Not Applicable
Zp Country ap Country 5. Cetlificate ot Status Desired O $8.75 aaditonas
Fee Required
6._Nama and Addrese of Cutrent Ragistered Agent 7. Nama and Address of New Registered Agent
—— — e s
PLAMONDON, ROBERTA — =
10 REPUBLIC DR. Street Address [P O. Box Number is Not Acceplabie)
NAPLES FL 34112
City Zip Code

FL

8. The above ngmed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o phintod nama of ragis[‘afa‘d agentang litte if applicable

(NOTE Ragistred Agent sighature fequired when rinstatng) -

DATE

"FILE NOWNT FEE 1S §180.06 -
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. {3

9. Election Campaign Financing $5.00 MayBe
Added to Fees

16 S OFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ure PTD - ’ 3 elete i [ Change [ Adsiition
NavE PLAMONDON, ROBERTA NN OONMR e

SIRLET ADDRESS |10 REPUBLIC DR, STRECT ADORESS (2,21 05-80022-008 150,10

CY-ST-2IP NAPLES FL 34112 Ity S1-7P

it VD o T " O Delete il [IChamge [ Addition
NAME LEITER, CRYSTAL NAML

SIREET ADDRESS |10 REPUBLIC DR. STREET ADDRLSS

CITy-ST-7IP NAPLES FL 34112 Iy §3-7F

i o O oeiete e Tl Change L] Addtion
NAME NAME

51REET ADORESS STREET ADDRESS

CAY-ST- 7P CTY-5T- 2P

e T C C1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDACSS STRECT ADDRESS

Y- 17 eiTY-ST- 2P

L - - [ Delete e 3 Change. ] Adiitien
HAME NAE

STREET ADDAESS STREFT ADORESS

Ciy St I EAR

i ﬁ T T Delete e [T Change [ Addition
NAME KAME

SREET ADDRESS STREET ADDRESS

Gy $1-ZP St ap

12. | hereby certi% that the inforrmation supplied with 1His ﬁling does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or direstor

of the corporation or the receiver er frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with al! other like ampowarad.

SIGNATURE:

he

. Pl mmonden &jldfosa% Si¥

ﬁ!@/‘mﬁ c R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- - Date

Daytime Phone &




