2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT #H73176

1, Entity Name

CERAME ENTERPRISES, INC.

02-05-2007 90079 041 ***150.00

Principal Place of Business

5816 RIDGEWOOD AVE
PORT ORANGE, FL 32127

Mailing Address

5816 RIDGEWOOD AVE
PORT ORANGE, FL 32127

40009384

MR D

LTI

2. Principal Place of Business - No P.0, Box # 3, Mailing Address
i L #, elc, i L #, alc.
Suite, Apt. #, elc Suite, Apt. #, elc 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2604405 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. f -
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name

GILL, ERIC V.
4393 RIDGEWOOD AVE Strest Address (P.O. Box Number is Not Acceptable)
STE S v

PORT ORANGE, FL 32127

A

e

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accopt

the cbligations of registered agent.

T
SIGNATURE LN

Sunn,wte. Typed of printed name of registered agent and hile if applcable. (NOTE: Regrstered Agen: signatue required when reinstatng)| DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TME [ Change [ Additicn
NAME CERAME, RCBERT NAME
STREET ADDRESS | 444 GREENLEAF SQ STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2IP
TILE O verete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2tP CITY-ST-2IP
TLE [ oelete TITLE [J Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TE (] pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [} Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TTLE ™ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hareby certily that tha information supplied with
indicated on this repor or supplemental report
of the corporation or the raceiver or trustee em
changad, or on an attachment with an address,

\
SIGNATURE: X )

Il other Kke §mpowergd

this filing does nat qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information

BIGNATURE AND TYPED OR F\wrinw ol

ueyartd acgurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
worqd ty exdcutp this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
\
L oFs

NG DFFICER OR DIRECTCR

Dath Daytame Phone #




