2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # K78492 Secretary of State

1. Entity Nama
CEILINGS OF DISTINCTION, INC. 03-25-2005 90030 016 ***150.00

Principal Place of Business Mailing Address -
8910 BLACKBIRD LANE N.W. 8910 BLACKBIRD LANE N.W. C e
THORNVILLE, OH 43076-8902 US THORNVILLE, OH 43076-8902 US
* i

2. Principal Place of Business 3. Mailing Address i Il

4 LaKeview Dr P o Boy 442

Suite, Apt. #, etc. Suite, .F_El_ #, 8tc. 03202005 Chg-P CR2E034 (10/03)

City & State i ¢ ity & State . . 4. FE! Number Applied For

Thoonville Ohio  |[Therwvitle Ohin 59.2945986 Not Appiicatia

Zip Count Zip Country " | 75 Add |

L‘. 3o A ‘/’ gﬁ LI 2 076‘ owl UsaA 5. Cerlilicate of Status Desired O sg Haquuet;uona
6. Name and Addresa of Current Reglaterad Agent 7. Name and Address of Naw Registersd Agent

Name

TAVENNER, VONDA

2522 DERBY DRIVE ; ' Strest Agdress (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL Zip Code

8. The above named entity submirs this statement tor the purpose of changing its registered oﬂlce of registered agent, or bath, in the State ol Aarida. | am tamiliar with, and accept
the obligations ot registerec agent.

SIGNATURE i
Signature, typed of printad nana of registerad agent and tile f appicabia, {NOTE: Regrseied Agent signature required whan reitstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TMLE Bl change [ Addition
NANE SMITH, PAUL G NAME or B RBe
STREET ADDAESS | 8910 BLAGKBIRD LANE N.W. swerraooness | (4 Lo Ke v ' e / r H L2
cmv-st2p | THORNVILLE, OH 430768902 avste | Thor Ui He ohio H2oT76 -0 Y¥¥2
TME ST O velete TILE 4 Change [ Addition
NAME SMITH, MARY F NAME
. w be Be
STREET ADDRESS | 8910 BLACKBIRD LANE N.W. steer anoness | B4 l-\a.‘{e- Vi e D / Po 7 Y44z
orr-3T-2¢ | THORNVILLE, OH 430768902 CATY-ST-2IP thoeenwdt e .o H yzo7c-0o44Ya
TME 3 Datete TLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-2IP
THE [ celete TE DChange  [J Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-$7-np CIY-S7- 7P
e 1 Delete me D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eY-ST-2IP ) ) CFY-ST-2P
Tme [ Detete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2iP CHY-ST-2P

12, | hereby cerlily that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this repon or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an eddress, with all other like empowered.

QIGNATIIRF: E‘WM S_u_T 3_.,9-° s

Frawces Swm 17'&



