FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 678371 02-23-2006 90017 039 ***150.00

1. Entity Name

CERAMIC CONCEPTS, INC.

Principal Place of Business Mailing Address k

200 OLD DIXIE HIGHWAY 200 OLD DIXIE HIGHWAY

(/0 ROBERT S. DREHMANN C/0 ROBERT S. DREHMANN .

JUPITER, FL 33458 JUPITER, FL 33458

B it VAN AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-2004151 Nal Applicabla

i . Country Zip Country | 8. Certiticats of Status Gesired O Ei'zg‘:;gg"ona'

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
DREHMANN, ROBERT S.
200 OLD DIXIE HIGHWAY Street Address (P.O. Bax Number is Not Acceptable)
JUPITER, FL 33458

& '._; City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" " the obligations of registered agent.

. SIGNATURE

- Signature. typed or printed name of registered agent and inle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i Ar
.- FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2006 Fge will be $550.00 Trust Fund Contribution. O  Added toFees
o '

10. . OFFICERS AND DRIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e 8] [ pelete TILE [J Change  [C] Addition
“*NAME DREHMANN, ROBERT S. NAME

STREET ADDRESS | 116 WINDSOR ROAD WEST STREET ADORESS

CITY-ST-2P JUPITER, FL . . CITy-St-7p

TIILE V. [ Delee TITLE ' [ Change [ Addilion

NAME DREHMANN, ROBERT S. NAME

STREETADDRESS | 116 WINDSOR ROAD WEST STREET ABDRESS

CITY-ST-2IP JUPITER, FL CITY-ST-2IP .

e PST 1 Derete " e - [ Change  [7] Addition

NAME HESS, BERENICE G NAME

STREET ADDRESS | 878 FATHOM CT SIREET ADDRESS

CIrY-ST-BP NORTH PALM BCH, FL CITY-5T-2IP

TITeE 1 Delete TMLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2PP CITY-ST-2IP .

TINE L Delete TITLE o ’ [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2P 7

TLE ] Delete TTLE ' ] Change  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrags, with all gher like empowered.

Horert S Decumann IAA,AA $¢1-794-210

ED NAME OF CFFICER OR Daytemg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




