2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K27022

1. Entity Name

CELTICS, INC.

Principal Place of Business

200 W TOMPKINS ST
INVERNESS FL 34450
us

Mailing Addross

200 W. TOMPKINS ST.
INVERNESS FL 34450
us

FILED

Apr 18, 2007 8:00 am

ecretary of State

04-18-2007 90168 033 ***150.00

UMV

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
111 W MAIN STREET 111 W MAIN STREET
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
SUITE 200 SUITE 200
City & Stale City & Slate 4. FEI Number 59-2898556 Applied For
INVERNESS _FL INVERNESS FL Nol Applicable
322 450 C;;gg: 3 42”34 50 Célgtg 5. Cerlilicale of Status Desired O g‘g‘gesql':?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTHURS, DAVID S

Sireet Address (P.0. Box Number is Not Acceplable)

7233 E. OAKISLE DR

INVERNESS FL 34450

Zip Code

oy FL

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

SIGNATURE

Signnture, tyoea of £rnted name ol segistéred agent and tille ©* apphcable. [NOTE. Hegistered Agent signature resiired whan reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L L elole It Change Addition
NAME CONNORS, WALTER D. & @ . NAME. PRESIDENT & ? D
SIRFTT ADDRESS | 200 WEST TOMPKINS STREET smisomess | DAYID S. ARTHURS
arv-st.p | INVERNESS FL CINY-S1. 7 7233 E OAK ISLE DR
TNURRMECC BT 4480
E P : B Detete NILE ThoEmEEEE R = [ change 7 Addilien
WAME ARTHURS, DAVID § ) HAMI
STRETADDRESS | 7233 E. OAK ISLE DR. SIREE T ADORESS
CITY-SI-ZIP INVERNESS FL 34450 CIrY-SI-7IP
it [ Delete I [Jchange [ Addition
NAMF NAME
STREET ADDRISS SIRETT ADDRESS
CITY-SI-Z7IP CIIY-ST-2IP
ni 7 Delete TfLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREL 1 ADDRESS
GIly-51-20p CITY-ST-2IP
e [ peleie e O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-719
e [ pelete IE [CIchange  [] Addilion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Y -S1- 2P CINY-ST-7IP

12. | hereby cortify thal the infermation supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Stalutes, | further certify that the infermation
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the receivar or rustee empowored 1o execulo this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1 ¢

if changed, or on an al! h an address with all other likpempowered. .
SIGNATURE: AVID S ARTHURS 4/10/2007 352 726 6623
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dric Nayire Phong 4




