FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 267726 01-18-2007 90100 023 ***158.75
1. Enlity Name
MODERN CEILING & ALUMINUM PRODUCTS CORP.
Principal Place of Business Mailing Address B 0 ﬂ 0 350 4
5700 FUNSTON ST 5700 FUNSTON ST
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
2. Principat Place of Business - No PO Box# 3 Mailiﬂg Address | ‘ll”l “I‘l I““ ‘II” ‘I”l ”l’l |m Im’ ‘ H |‘lu “ |‘IH|II ” ’Il‘
Suite, Apt. #, efc. Suite, Apt. #, elc.
Ve A wile. Apt. 8, ele 01092007  Chg-P CR2E034 (12/06)
City & State City & Staig 4, FEINumber Applied For
59-1002498 Not Appiicable
Zi Countr Zi Counl e
o y P ountry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
LAUGHLIN, DENNIS R
5700 FUNSTON ST. Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33023
City F L Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
Sigaaturg, tyned or printed rame of regpstered agen: and wle  applicanle \NOTE" Registerad AQent Senalure raguirsd when remnsanng) ORTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ELnar1cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TriLE PT 77 Oetete T [ Crange [ Addition
NAME LAUGHLIN, DENNIS R JR NAME
STAEET ADDRESS | 3700 FUNSTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOCD, FL 33023 CITy-ST-2IP
1ITLE v O Delete TILE D Change 3 Additien
NAME LAUGHLIN, DENNIS R NAME
STREET ADDRESS | 5700 FUNGSTON ST STREET ADDRESS
CITY-SI-ZiP HOLLYWOQD, FL 33023 CITY-S1- 2P
VILE S O Deiete TILE [ change L] Addition
NAME LAUGHLIN, NANCY S NAME
STREET ADORESS | 5700 FUNGSTON ST STREET ADDRESS
CIFY-ST-2P HOLLYWOOD, FL 33023 CITY-ST-ZP
TITLE O Delete TITLE [ Crange [ Adeilion
NAME NAME
STREET ADDAESS STREE[ ADDRESS
CiTY-ST-dIF CITY-ST- 2P
TIMLE O oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-S1-20 Ciy-SI-21p
ne O detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2P . CITY-51-2IP
12, | hereby cerlity that the infermation supplied with this 1iling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or direcior
al the corporation or the raceiver or (rustee empowered to execuls this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with ali other like empowered.

. ¢ ,
SIGNATURE: MQ/C%&U_&/LJ APy S caveH N, 1)o7 45“/-‘??7-55%1

SIGNATURE AND TAPED GR PRINTED NAME OF ﬁums OFFICER OH DIRECTOR Date Dayure Phone #




