%

2004 FOR P-ROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # F16567

1. Entity Name

SOUTH FLORIDA CEILING SYSTEMS, INC.

02-02-2004 90011 050 ***150.00

Principal Place of Business

201 NW 127TH AVE.
PLANTATION FL, 33325

Mailing Address

6550 NO FEDERAL HWY #240
FORT LAUDERDALE, FL 33308

24005251

2. Principal Place of Businass 3. Mailing Address

R OR

Suite, Apt. #, etc. Suite, Apt, #, stc.

CHAMBLISS JOE A
201 NW127TH AVE.
PLANTATION FL, FL 33325

01152004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Appliad For
59-2126365 Not Applicable
Zij Count Zj it
® ouniry P Country 5. Certificate of Status Desired [} $8.75 Addilional
Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Reglstered Agem
) e - e e —— —~ == n= =]~Namg + """ ~* =w—-—— - - — - - = - =

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fypad of prinled narne of registered agent and titke if applicable.

({NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

w10, QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
JTIMLE STD 1 pelete TITLE [ Change [ Adaition
- NAME CHAMBLISS, GERALDINE M. NAME
. STREETADDRESS | 201 NW 127TH AVE. STREET ADDRESS
CITY-5T-2IP PLANTATION, FL CITY-ST-21P
TITLE PD ] Detete TITLE [3 Change  [J Addition
NAME CHAMBLISS, JOE A NAME
STREET ADDRESS | 201 NW 127TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-ST-2IP
TILE VPD O Delete TITLE ELChange [ Addition
HAME HUNTER CHAMBLISS NAME Q.\N;.wb\\ o>, \e\\, Sex LY.
STREET ADDRESS.| 1202 SE 11:COURT~ - —— « e [§ - STREET.ADDRESS fo ey = —_ - [ - -
GITY-ST-2IP FORT LAUDERDALE, FL 33316 CTy-§7-21P
TME VPD [ Detele ME Pcterge  [J Assition
NAVE MYERS, PAIGE M NAVE Myexs \Velae M
STREET ADDRESS | 128 FLORENCE PLACE STREET ADDRESS | ‘= \ 2 & Q T &u\\\;\&BV’\\kef
orvsezp | MOBILE, AL 36607 arste | Mad\\e . B A6bLoe®
TITLE VPD 7 Delete TmE ) O Change [T Addition
NAME MARKS, KIMBERLY M NAME
STREET ADDRESS | 3534 DUMBARTON ROAD STREET ADDRESS
CITY-57-2P ATLANTA, GA 30327 CITY-ST-21P
THLE [ pelete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

of the corporation or the reggé

does nat qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attagh g empowerad.
SIGNATUR AL - r-Rv-s.
pedor PAMITED NAME OF SIGNING OFFICER OA DIRECTCR Dale Caytia Phone &




