e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L77546

1. Entity Name
ACOUSTICAL CEILINGS LEVEL INC.

Principal Place of Business Mailing Address

% OZELLA C. JENKINS % OZELLA C. JENKINS

380 S. STATE RD 434, STE. 1004-105 380 5, STATE RD 434, STE. 1004-105
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AW EC AR AR

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE wuwes AopRaTS

Jan 14, 2008 08:00 AT
Secretary of State

59-3019037 Not Applicable
5. Centificate of Status Desited [ ?:Efq ‘mm“"'

8. Name and Address of Current Registered Agent

JENKINS, OZELLA C. DO NOT WRITE

380 S. STATE RD 434

SUITE 1004-105 ;
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE '

8. The above named entity 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 obligations.of registerad agent.

SIGNATURE Wﬁ/j A /\ ) ‘ /=1 00-:150 4

typed or printed name of registered 2; nd ke if BRPACAbIS. ({NOTE: Ragistarad AQent Si0NALIE requeed whan réssiiing)
(g 14
FILE.NOWI FEE IS $150.00 -  + 9. Election Campaign Financing $5.00 may Ba : N RS E
After May 1, 2008 Foo wiil be $350.00 Trust Fund Contribution. U “Addod 1o Fees wq e DR e
U 1 ,“'J 1 d ."' i__'l__',l"' ),'_';L_“J;_lr,:’,""i»l i»‘% 1 P} U M BU

10. - OFFICERS AND DIRECTORS ]
me PD
RAME JENKINS, OZELLA C.

STREET ADDRESS | 3668 NW 27TH CT,
CITY-51-21P LAUDERDALE LAKE, FL

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2P

TIME

NAME

STREEF ADDRESS
Cmy-ST-21F

SILE

HAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental rapon is true and accurate and that my signatura shall have the sare legal elfect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@ﬂﬁ A (. ) I/\/&v-; [— J,.,D -08&

Daytima Phone #

RE AND TYPED ORt PRINTED NAME OF ING OFFICER OR DIRECTOR




