h |

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Mar 13,2006 08:00 AM

DOCUMENT #L06338 Secretary of State
1. Entity Name

CERAMICS & SUCH, INC.,

Principal Place of Business . Maiting Address

519 NE 36TH AVE ST NE I6THAVE

OCALA FL 34470 18 QOCALA FL 34470 U5

(LRI

02102008 HNo Chg-P CR2E034 (1110

DO NOT WRITE IN THIS SPACE |~ —
59-2963020 Nt Applicable

=) $8.75 addiicnat
Feg Raquired

3. Cortificate of Status Desired

4. Namae and Addrass of Current Reglstered Agant

HAMRICK, MARY, ANN DO N QT-WRITE

519 NE 36TH AVE

OCALA, FL 34470 IN THIS SPACE

3. Tre above ramed entity submils this stalement for the purpose of changing !is registered office or registered agent, or both, in the State of Fiorida. | am femiflar with, and sccept
the obligations of registerad agant.

SIGNATURE
Signanne, iyped of prinisd neme o reglzisrsd age and e | pppitabie {HOTE' Repisterad Agent signature raquired when reimtating) - OATE
FEE 9. Election Campaign Financing $5.00 may e
AR ‘.rn f:fy'%?‘;é%ﬁ F,,’ig;‘fg -35050.00 Teust Fund Cantribution. O  AddedtoFess
10, OFFICERS AND DIREGTORS [ T T T
TME DpP
NAME HAMRICK, MARY ANN
STRELTADORESS | 1228 NE 19TH AVE .
OTv-s-2r | OCALA, FL . LODOE0GES IR
e VST 03/ 22 0050039004 150w
NAME HAMRICK, DAVID O.

STRCCT ADORESS | 7303 18TH AVE NORTHWEST
CITY-51-2P BRADENTON, FL

TNE
NAME

sz DO NOT WRITE
s IN THIS SPACE

NAML
SIREET ADDRESS
cTy-grae

Tme

HAME

STRCET ADORESS
CIYy-SY-ZP

TIRE

HAME

SIREET AQORESS

CITY-55-21P

12. 1 nerely cadtily that the Informatiao supplied with this w daoas nat quanity far the exémplions conlained Ta Chiaptar 119, Flarlda Statules. T uthdr cartity that te intormation
indlcaiad on ihis report or supplemental report is frue accurale and thal my signalure shall have the sams legal slfect as if made under oalky; trat 1 am an officer or director

of the corporation of the racelver or trustee empowarad (o executa this report as reguired by Chaptar 667, Florida Statutes: and that my name appeers In Block 10 or Block 11§
chaagad, ar an an attactvment with an address, with all othar ke ampawerad.

SIGNATURE: \, TV 8_ss QAKM M \@3;“0 7 b &fi;é’j ¥-23463

SIGRATURE AN* TYPER OR FRINTED NAME OF SIGH™NG OFFICER OR DIRECTOR Froce £




