2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ May 09, 2006 8:00 am

DOCUMENT:#Hg1019 Secretary of State
. Entity Name
CELT. INC 05-09-2006 90069 048 ***150.00
Principat Place of Business Maifing Address
3701 BEE RIDGE RD 3701 BEE RIDGE RD .
SARASOTA FL 34233 SARASOTA FL 34233 !
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/05)
City & State Cily & State 4. FEI Number Appiied For
59-2467720 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desirec dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._.Name and Address of New Reqgistered Agent
Name
?7%'-1'LBBEAEC:|'DAGR;€EI)_D Street Address (P.O Box Number is Not Acceptable}
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE

Signnture, yped of prnted name ol regislerad agent ana uite 1l applicable [NOTE Registered Agent signaturs regquirad when fensianng) DATE

After May 1, 2006 Fee Will Be'$550.00° . . 5:32?22&32331?&5::"(:% fzegqo“g:‘; Be
.Make Check Payable to’ Florlda Department of State 2
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TILE [JChange [ Acdition
NAME PARRY LAURENCE H. NAME
STREET ADDRESS | 3701 BEE RIDGE RD STREET ADDRESS
CITY-81-71P SARASOTA FL 34233 CITY-ST- 7P
TITLE sb T Delete THLE [ Change [ Addition
MAME PARRY, VALERIE M. NAME
STREET ADDRESS (3701 BEE RIDGE RD STREET ADDRESS
CTY-ST-7  [SARASOTA FL 34233 CITY-ST-2IP
TILE Clv 3 Dedete HILE [ Change [ Acdition
NAME LEEREVELD, BART HAME
STREET ADDRESS (3701 BEE RIDGE RD STREET ADDRESS
CItY-ST-2IF. [SARASOTA FL 34233 CITY-ST-2IP
TITLE D O Delete THLE [] change  [_] Addition
NAME LEEREVELD, KARIN NAME
STREET ADDRESS | 3701 BEE RIDGE ROAD STAELT ADDRESS
ciry-St-2p SARASOTA FL 34233 CITY-ST-ZIP
TITE D 1 Detete TILE B Ctange [ Additian
KAME CLVETT, SIAN NAME SiAN Ce 77
sTREET aDoREss (3701 BEE RIDGE ROAD STREET ADDRESS =
CiTY-ST-7IP SARASOTA FL 34233 CTY-ST-7IP
e D 1 Delete e O Change  [] Addition
NAME PARRY, JULIAN H. NAME
STREET ADORESS (3701 BEE RIDGE ROAD STREET ADDRESS
Cify-S1-21F SARASOTA FL 34233 CITY-ST-ZIP

}
i

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratle 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 lrustee empowered to execyte thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other flke efipowered.
SIGNATURE: _ X/ PRARy /‘// /4’/96 Gor-$29-2229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Date Daymo Phong &




