ANNUAL REFVNRi1 {AN) _
‘—a
DOCUMENT # J55886 ,
1. Enlity Name FILED
?J%TAGON, DOME & ACCUSTICAL CEILING MATERIALS, Jan 31 , 2006 08:00 AM
INC. .
, A Secretary of State

Principai Place of Business Mailing Address
1068 W, PALMETTO PARK RD. 1068 W. PALMETTC PARK RD.
ATNEERER MR EAP A
2, Pincwpal Place of Business . 3. Maling Address

Surte, Apt, #, elc Suite, Apt, &, sic. 15t MOORE CR2EC34 {10/05)

City & State iy & State 4. FEI Humber T JAppned For

Zip Couniry ip Country 5. Cerijficate of Starus Desired | ?g.;fqﬁ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?gg\gﬂ\SNZEPF}&S\IE']\%Eg PARK ROAD Straet Addrass (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33486 I

Sity FL | Zipéode

8. The above named enbiy submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. am familiar with, and ancer
he obligations of registerad agent

SIGNATURE R . . = - -
Signitaee tped o previed asree ol regretered a0ent and tle 4 apolicable {HNOTE Registored Agert sanatuea racuiad when reitstaing OATE

* FILE NOW!! FEE IS §15000 7

After May 1, 2006 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

$. Election Campaign Financing  $5.00 mMay B
Trust Fund Gontribution. [ Added to Fees

Te. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Dalee TILE 73 Change Additi
NAME RAWISZER, STEVEN NAME - ; .

STREET ADORESS | 1069 W. PALMETTO PARK RD. STREET ADDAESS - J%’éﬂf%%%’%%%%ﬁg S 06 190,00
on-ST-2P |BOCA BATON EL : CTY-S1-2p e Loy .

e 3 Delere THILE TlChange  [IAdS
HAME HAME

STRELT ADDRESS STREET ADDRESS

LIy-ST-2ip Cily-5T-29

THLE 7 Detete Ty O Change  TJaw™
HAME ] o O F e

STRELT ADDRESS STRLET ADDIRESS

CITY-SI-JIP " QIfy-Si-2P

LS 3 Detete HIE [ Change [ pese
NAME HAME

STAFET ADDRESS STREET ANDRESS

Gy -S1-2P iy - Gi-24P

TiTLE 1 Detete TiTLE 3 Change ] Al
NAME MW

STREET ADDRESS STREET ADGRESS

GITy-5T-2iF o4TY - 5%- 8P

T T Detete e Clchangs [ s
NAME HAME

STREET ADDRESS STREET ADDRESS

Cary-SI-2P CiY-55-2p

12. T herehy cerlily that the miormalion supplied with this Bing dees not qualify for the exemptions conjained in Ssction 118, Florida Statutes. | further centify that ihe information
indicatad on this report or suppiemeantal repon is true and accurate and thdt my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ot the corparation or the recewer ar frustee empowerad 1o execude this report as required by Chapier 607, Fladda Statules: and that my name agpears in Block 10 or Block 11
it changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: o £ STeen RIU/S 2~ /, a’?’%f SEIREP7R VY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phorse 4




