2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - —: R
Y ...\ ' — - Apr 15,2005 08:00 AM
DOCUMENT #L77546 A% Secretary of State

1. Entlity Name

ACOUSTICAL CEILINGS LEVEL INC.

Principat Place of Business = Mailing Address ]
% OZELLAC JENKING — . %OZELLAC JENKINS
380 S, STATE RD 434, STE. 1004-105 _ 3B0S.STATE RD 434, STE, 1004-105

ALTAMONTE SPRINGS, FL. 32714

ALTAMONTE SPRINGS, FL 32714

VR AR A

01062005 No Chg-P CR2E034 (10/03)

4. FEI Numbes Applied For '
58-3018037 ot Applicable
. $8.75 additional
5. Ceriificate of Status Desired B O Fes Fequired

3805, STATE RD #34 | | DO NOT WRITE
iﬂﬁm@rﬁg%ﬁmms, FL 32714 - IN TH'S SPACE

8. The above named erttity submits this stalement'for the purporseiof changing its registered office or registered agent, or both, in the Stale of Florlda, la}ﬁ fan{iliar with, and acocept
the obligations of registored agent.

SIGNATURE iz e e R = ' I Y .
Signalure. typed or prnted name of ragistered agent and title ¥ apalicabie. NOTE. Reglstered Agent signature required when reinstating} ., DATE

FILE 1t 0 9. Election Campaign Financing $5.00 may Be
After {'u'ay'!f'z'ot';s'nnff.'iu’fff :gsu,uo Trust Fuad Conlsibution, O  Addedto Fees

10. S CFFICENS AND DIRECTONS ] [

e PD o ‘ ‘ S
; | | uDonooameRlE .
omtercones | 3688 N 27 TH OF. - | 041550005017 150,10,

cmv-s-2¢ | LAUDERDALE LAKE, FL o . T —

TITLE
HAME

STREET ADDRESS
CTY-§T-2P o . . e

—

e
NAME

e s | .. . DO NOT WRITE

“M | 1 INTHIS SPACE

KA
STREEY ADDRESS
QY- SF- 29 o _ e -

TmE
NAME
STREET ACDRESS
Cmy-s1-2P L . L —

TTE

NAME

STREET ADDRESS
CITY -5 ZiP

12. | hereby cenitfg_that the information sup?lied with this filing coes not qualily for the exemption staied in Section 112.07(3)(i). Florida Statutes, { fusther cerlify that the information
indicated on this repost or supplemental report is true and acourate and that my signature shall have e same legal effest as if made under oath; that I am an afficet or glrector
of the corporation or the receiver or rustee empowered to execule this repart as reGuired by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 31 i
changed, o on an atlachment with an address, with all other like empowered,

SIGNATURE: ¢ e ‘7{;/3~_05

SILEATURE AND TYPED OR NAME OF SIGKING OFFICER OR DIRECTOR

Deylime Phore #




