2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am
Secretary of State

DOCUMENT # F16567

1. Entity Name

SOUTH FLORIDA CEILING SYSTEMS, INC.

02-15-2007 90037 007 ***150.00

Mailing Address

6550 NO FEDERAL HWY #240
FORT LAUDERDALE, FL 33308

Principal Place of Business

201 NW 127TH AVE.
PLANTATION FL, 33325

40017620

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

012982007 Chyg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2129365 Not Applicable
4 Country Zip Country 5. Certificate 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

CHAMBLISS, JOE A
201 NW 127TH AVE.
PLANTATION FL, FL 33325

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
-

SIGNATURE

office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept

Signature, typed o prnles name of registered agent and Ulie if applicable

(NOTE Regrsiared Agent signalure requirea when reinstaiing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Detete TITLE [ Chiange [ Addition
NAME CHAMBLISS, GERALDINE M. NAME

STREET ADDRESS | 201 NW 127TH AVE. STREET ADDRESS

CITY-ST-7P PLANTATION, FL CITY-§T-2IP

TITLE PD [ Delete TITLE [ Change ] Acdition
NAME CHAMBLISS, JOE A NAME

STREET ADDRESS | 201 NW 127TH AVE. STREET ADDRESS

CITY-ST-2P PLANTATION, FL CITY-ST-2IP

TLE VPD O petete TILE [] Change [ Addition
NAME CHAMBLISS, HUNTER W NAME

STREET ADDRESS | 1202 SE 11 COURT STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE, FL 33316 Ciry-57-21P

TITLE VPD O Delete TITLE \L@% X{Jhange [ Addition
NAME MYERS, PAIGE M NAVE Muex s Voae M

STREET ADDRESS | 4100 URSULINE DRIVE STREET ADDRESS AN Cox wael LR LA .

CTY-sT-2P | MOBILE, AL 36608 Or-STIP Mg B 36b0oR

e VPD 0 Dekete e * O Change [ Addilien
NAME MARKS, KIMBERLY M NAME

STREET ADDRESS | 3534 DUMBARTON ROAD STREET ADDRESS

CITY-ST-ZiP ATLANTA, GA 30327 CITY-ST-ZIP

TITLE O pelee TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIly-S1-2P

12. | heraety cenlify that the information supphed wnh this filing
P ]

does not qualny for the exemptions contained in Chapter 1
& ahd-{hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this refort as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

19, Florida Statutes. | further ceddify that the information

Q\\l\ff\

Dayume Phone ¥




