FILED
2008 FORERSETGOTAATN  Jan 29, 2008 8:00 am

DOCUMENT # 678371 Secretary of State
1. Entity Name
CERAMIC CONCEPTS, INC. 01-29-2008 90018 028 ***150.00
Principal Flace of Busingss Mailing Address
200 01D DXIE HIGHWAY 200 OLD DIXIE HIGHWAY
C/0 ROBERT S. DREHMANN C/0 ROBERT S. DREHMANN
JUPITER, FL 33458 JUPITER, FL 33458 4 .
S EIFR O R RO DGR
Sulte, Apt. ¥, ate. Suite, Apt. ¥, efe. ' 01222008 Chg-P CR2E034 (12/06)
Clhy & Siate City & State 4. FEI Numbet Applied Fot
58-2004151 Not Applicable
Zp Country Ip Country 5. Certficate of Smius Desved [ g: ;fql:ﬂ"m'
6. Nameo and Address of Current Registered Agent 7. Name and Addrosa of Now Reglstered Agent
Name -
DREHMANN, ROBERT S. ey .
200 OLD DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

2od . (s /Ub&»bﬂ%ur
O Qe P, FL [ *$%ysT

8. The above named entity submits this statement for the purpose of changing its registered office &f registefed agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agam

seunre__lDeren iee G Hess sﬁu =““x/ z - !-/‘b?—//of/

Sgrare, typad or prmad nama of regutared ageNt end 11 BOPUCDE. INGTE: Proguterad AQnt SORETM riqured wht renatatng)
FILE NOWIN FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2008 Fae wlill be $350.00 Trust Fund Contribution. [0  Added toFees
15 - OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Rh & e TILE [J Change [ Asaition
HAME DREHMANN, ROBERT §. NAME
STREETADDRESS | 116 WIND$OR"ROAD WEST STREET ADORESS
oTY-§1-2¢ | JUPITER, FL CTY-§T-2P
e v (%0 Dciere TE O Crarge ] Adeltion
NAME DREHMANN, ROBERT S. NAME
STREETADORESS | 1168 WINDSOR ROAD WEST STREET ADDRESS
cTv-s-2¢ | JUPITER, FL CTY-§T-2P
TNE PST - O petete TITE [J Change [ Addition
NAME HESS, BERENICE G NAME
STREETADDRESS | 878 FATHOM CT STREET ADORESS
CWY-§-2¢ | NORTH PALM BCH, FL oY-51- 28
TME 1 Detere TME [ Crnge [ Accition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-$T- 2P CITY-ST- 2P
e [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-ZP
AMLE [ Dejete IME [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CImY-ST- 2P

12. | hereby cartify that the infarmation supplied with this filing does not quality for the exemptions contained In Chapter 119, Floriga Statutes. | further certiy that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1f
changed, or on an attachment with &n address, with all other like empowered

SIGNATURE: M JJ E&f—/ /-22-cf S¢/ 76 22 30

SGNATURE ANI) TYRED GR PRINTED NAME OF SIGNING OFFCER OR (RRECTOR =" Daytwna Fhana #




