FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F16567 02-15-2008 90007 038 ***150.00

1. Entity Name
SOUTH FLORIDA CEILING SYSTEMS, INC.

Principal Place of Business Mailing Address v -
207 NW 127TH AVE. 6550 NO FEDERAL HWY #240
PLANTATION FL, 33325 FORT LAUDERDALE, Fl. 33308
L LT U
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2129365 Not Appliceble
Zie Couriry Zip Couniry 5. Certificate of Status Desired a ?g';im;ﬁ""a'
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name . -
CHAMBLISS, JOE A
201 NW 127TH AVE. Street Address (P.O. Box Number is Not Acceptabla)
PLANTATICN FL, FL 33325
City FL LZip Code

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

SIGNATURE
Signature. typed of pnnted name ol registerad agent ang biie 1 apphcable (NOTE: Regittered Agent signature required whan reinstanng) DATE
FILE NOWI!I FEE IS $150.00 9. Biection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | RIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 81D [ Dalete THLE [ Change  [] Addition
NAME CHAMBLISS, GERALDINE M. NAME
STREET ADDRESS | 201 NW 127TH AVE. STREET ADDRESS
CITY-ST-2P PLANTATION, FL CITY-ST-2P
TITLE PD [ pelete TITLE O Change [ Aduition
NAME CHAMBLISS, JOE A NAME
STREETADDAESS | 201 NW 127TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-ST-2F
TITLE VPD [ petete TME O cChange [T Addition
NAME CHAMBLISS, HUNTER W NAME
STREET ADDRESS | 1202 SE 11 COURT STREET ADDRESS
crv-sT-2 | FORT LAUDERDALE, FL 33316 oirY-ST-2P - s -
TITLE VPD 3 Datete TITLE O change [ Addition
NAME MYERS, PAIGE M NAME
STREET ADORESS | 241 CARMEL DRIVE E STREET ADDRESS
CITY-S7-217 MOBILE, AL 36608 CITY-ST-2IP
ML VPD O Delete ME O crange  {J Addition
NAME MARKS, KIMBERLY M NAME
STREET ADCRESS | 3534 DUMBARTON ROAD STREET ADDRESS
Ciry-ST1-2P ATLANTA, GA 30327 CiTY-ST-2IP
TInE (3 Delste TLE O Change [ Agdition
NAME NAME
STREET ADURESS STREET ADQRESS
CITY-$T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is tru and and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of the corporation ar the raceiver or truslee e ¢ thisveporl as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an_a Iolher like gmpovered,
R Y

SIGNATURE: 'PRINTED NAME OF 3IGNING OF FICER OR DIRECTOR / /‘53" Daytime Prone ¢




