[

Lo

FILED
. ORATIO |
um:g:n: Eﬁ's:'uﬁé’é’s" :Egs;; (.:IBR) / May 14, 2004 8:00 am

DOCUMENT # £ #5599 Secretary of State

1. Entity Name . 05-14-2004 90011 008 ***150.00
...Dome Ceilings of Volusia County, inc. / .

¢ 1

DO NOT WRITE IN THIS SPACE = 20075804

L5
PRS- T S S

- T A
2. Principal Ptace of Business 3. Mailing Address !
50 Choctaw Trail 50 Choctaw Trail
Suite, Apt. #, etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
Ormond Beach, Florida Ormond Beach, Fiorida 59-2984278 Not Appiicabie
Zip Countey Zip Country - . $8.75 addiional
32174 USA 32174 USA 5. Certificate of Status Desired (W] Foe Required

7. Name and Address of Current Registered Agent

Name - Amy Willis

m :;#% WBO.‘NOT'”WRITE e i Street Address (P.O. Box Number is Not Acceptable} -

Py
0

.. - IN THIS ‘ SPACE . 50 Choctaw Trail

i Zip Cog
- ¥ Ormond Beach FL | 355
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE Amy Willis 4/28/04
. ture. typed or prated name of registered agent and titke rf applcable. (NOTE: Registersd AQer sgatua réquned when rénstatng) DATE
January 1 -May-1 Fee Is $150.00 ] o
.~ After May 1, Feé is $550.00 ' 9. Election Carmpaign Financing $5.00 MayBe
s " Amended UBR is §61.25 ) Trust Fund Contribution. a Added to Fees

Mzke Chéck Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS . . ) . —

- . 3 ]
e Willis, Samuet T - President m g
e 50 Choctaw Trail e =
STREET ADDRESS 3217. STREET ADDRESS { o
av-sze | Ormond Beach, FL 32174 CITY-ST- 2 3

. 11}

TIMLE - TTLE o~
AME Willis, Amy B AV . x
smeer aponess | 20 Choctaw Trail STREFT ADORESS
crv.s-ze | rmond Beach, FL 32174 OITY-5T- 2P
THILE TE
NAME NAME

] ===l _ DO NOTL.WRITE __ _
w e - "IN THIS SPACE
o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE TIMLE

HAME NAME _

STREET ADDRESS STREET ADDRESS )
CITY-§T- 2P i ] CiTY-ST-29

TME - . o TmE

NAME e . WA

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde unader oath; that | am an officer or director
of the corporation f We receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an §ddwess, with all oer like empowered.

Amy Wiliis - Vice Presiden! 4/28/04 386-677-3907

SIGNATURE AND TYPELS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Prone #

SIGNATURE:




