2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 16,2006 8:00 am

DOCUMENT #K27022 Secretary of State
- Entily Name 03-16-2006 90242 013 ***150.00
CELTICS, INC.
Principal Place of Business Mailing Address
200 W TOMPKINS ST 200 W. TOMPKINS ST. ’
INVERNESS FL 34450 INVERNESS FL 34450
l
2. Princivat Place of Business 3. Maling Adaress
Suite. Apt. H, eic. Suile, Api. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State . City & Slale 4. FEt Number Applied For
_3.'""- LB 59-2898556 Not Applicable
Zip Gountry T 2w Couniry 8. Certificate of Status Desired ] ?g‘gig?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . Name
CONNORS WALTER D DAVID 5. ARTHURS

200 W TOMPKINS ST Slreel Add}"fﬁf‘%a‘gﬁﬁr“iﬁéfﬂmﬁfi‘f%@m)

INVERNESS FL 34450

City Zip Code

INVERNESS FL | 34550

8. The above narned entity submils this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligati red agen g
SIGNATUHEM—*-\’ " LAVID 5. ARTHURS, PRESIDENT 3-08-20006

Slmml%eﬂ o preitea name ol regrlereRlgent and LNg  applcatie (NOTE Regrsternd Agent signature reauirad whes imnstaing) DAIE
e FILEN W"' FEE 1581 00 . ‘ R .
[P 0 $ 5 0.’ D 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee W||I Be $550 00

; Trust Fund Contribution. [0 Added to Fees
Make Check Payable lo Florlda Depanment of: Slate v

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD X Detete TITLE [ Change [ Addilion
NAME CONNORS, WALTER D. NAME

SIREET ADDRESS [ 200 WEST TOMPKINS STREET STRELT ADDRESS

Cy-ST-2P INVERNESS FL GITY-57- 20

ILE Vi O Delete THLE PRESIDENT : @ Change  [J Addilion
HAME ARTHURS, DAVID S. HAME ARTHURS, DAVID S.

STREET ADDRESS {200 WEST TOMPKINS STREET STREETADDRESS | 99493 g QAK ISLE DR.

G- §1-21° INVERNESS FL CITY-51-7IP INVERNESS FL 34450

ik —_— - — M Saie nne _ .. - 1 Crange __ 1] Addition
r RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-S1-21P

TILE [ Detete fTLE [0 Change  [[] Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-S1-21P CIFY-51-21P

TITLE [ petete TMLE ) Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2IP CITY-ST-2IP

e O Detete mLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-5T-21P

12. 1 hereby certify thal the information supplied with itus filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify thal the informaton
indicatad on (his report or supplemental report is true and accuralte and that my signature shall have the same legal elfect as if made under cath; that | am an ofiicer or director
of the corporation or ithe receiver or trustes empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an an address, wilh all oiher like empowered.
Cﬁlﬁ/ [35—'&)
SIGNATURE® % DAVID S. Bathurs 3-8-J000 736 -6623

SIGNRILTIE AND TYPED OR PRINTED NAME WE SIGNING OFFICER OR DIRECTOR Dt Doyt Phons




