2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H17229 Mar 30, 2005 08:00 AM
1. Entity Name . S
. s ecretary of State
LEE'S ACOUSTICAL CEILINGS, INC. ry
Principal Place of Business ~— = e Méiling Ad&Eess
% CLIFOTN L. MCCURDY % CLIFOTN L. MCCURDY
1712 FOLLOWTHRU DRIVE . 1712 FOLLOWTHRU DRIVE
TAMPA FL 33612 ) TAMPA FL 23612
Suite, Apt. #, etc _ S Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - | ciyastate 1 4 FEINumber Applied For
59-2432779 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ei‘giﬁsedgbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} S Name -
QAT(?I%UF?!}:OC\‘“}ESLT [I)—hIVE Street Address (P.Q. Box Number js Not Acceptable)
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE I— —_— — S -
Signatute. typedt oF prinled name of registerad agant and hile f applicabla (NOTE Registered Ageni signature reguired whan remslaung) DATE
FILE NOWINl FEE IS $150.00 e 9. Elactionr Campaign Financing £5.00 May Be

After May 1, 2005 F‘?"-,Wi'-'as“ $550'»QO : Trust Fund Conwributon. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS Lo 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ belete 1T [ cChange ] Addition
NAME MCCURDY, CLIFTON L. NAME HnNOn2a 1997
STRECT ADDRESS | 1712 FOLLOWTHRU DR STREET ADORESS 03/30/05-50055-020 150,00
CITY-T-2IP TAMPA FL . CIY-51-2F
TTLE 8D [T Delete nILE [ Change ] Additon
NAME MCCURDY, SHEILA NAME
STREET ADDRESS | 1712 FOLLOWTHRU DR STREET ADNRFSS
CITY-ST-2IP TAMPA FL . CHIY-51-4P
TIHE [ petete TILE [change ] Addition
NAME NAME
STRECT ADDRESS - SIREET ADDRESS
OTY-S1-7IP QTY-8T-7IP
TMLE [ pelete TILE [JGhange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST-2IP CiTv-53- 2P
e [ Deiete LILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF Cilv-51- 0P
L 1 Delete il [Jchange ] Addition
NAME SAME
STREET ADDRESS SIREFT ADRRFSS
CITY. ST 2IP CTY-5i- 7P

12. | hereby ce!tifﬁ that the informiation suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)({i)., Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

Paytrne Phone

OFFICER OR DIRECTOR




