2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

Secretary of State

DOCUMENT # L77546 03-13-2006 90060 012 ***150.00
1. Entity Name
ACOQUSTICAL CEILINGS LEVEL INC.
Principal Place of Business Mailing Address quu Eh
% OZELLA C. IENKINS % OZELLA C. JENKINS . )
380S, STATE RD 434, STE. 1004-105 380 5. STATE RD 434, STE. 1004-105 "
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
T s IR CIRARERT W
Sufe.Apl hele. | Sulte Apt b eie. 02272006  Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number - Applied For
58-3019037 Not Applicable
e Country Zip Country 5. Certificate of $tatus Desired O ?i'lfqﬁ?:;““"a'
€, Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Namg

JENKINS, OZELLA C.

380 S. STATE RD 434
SUITE 1004-105

Straet Addrass (P.O. Box Numbar is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registerad
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prnted name of iegsterad agent and Ulle if applicable .

(NOTE: Registered Agent gignalure required when iginstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS ANC DIRECTORS IN 11

e iPD T T O oelete i - Tt Tt T " 'Change — [ Aucition
NAME JENKINS, OZELLA C. NAME

STREET ADORESS | 3668 NW 27TH CT. SIREET ADDRESS

GilY-S1-2P LAUDERDALE LAKE, FL CITY-ST-2F

TILE O Detete TIILE [Jchange [ Addition
NAME NaME

SIREET ADORESS STREET ADORESS

CITY-51-2P oITY-51-2IP

MLE 0O vetete TTLE [l Change [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S1-2P

THTLE [ pelete 1TLE [Ochange (] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CIrY-§1-2P

e O3 Delete L [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-217 CiTy-§1-2IP

TILE [ Dekete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

ciy-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Floricta Statutes. | lurther certity thal tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that { am an officer or director
ol the corporation or the receiver or lrustes empowerad 1o axacuie this report as raquirad by Chapter 607, Florida Statutes; snd thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

206

SlG NATU RE : Wgﬁu UQN‘TE%AME OF‘IGNING’ OFFICER OR DIRECTOR

Date

Daylime Phone #




