2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P00000020427

1. Entity Name

CERAMIC CONSULTANTS, INC.

Secretary of State

(03-20-2006 90014 049 ***150.00

Principal Place of Business

795 FERTRESS BLVD
STE|
DAYTONA BEACH, FL 32114

Mailing Address

795 FERTRESS BLVD
STEE
DAYTONA BEACH, FL 32114

&#UUVILIJID

ARG AT

2. Principal Place of Business 3. Mailing Address

Fendress Blud £0 Yewtrees Blug !

Suite, Apt. #, efc. Sujte, Apt. #, elc. N
" fe [\, l \SJLU k ﬂ/‘] 03102006 Chg-P CR2E034 (11/05)
ity & State . ity & Stat ; 4. FEI Number Applied For

yforag BGC‘C h FL ‘-I";))’Ia &d{ h R 59-3630289 Not Applicabie
Zio ~J Country ' Zip ! opnt < . i $3.75 Additional
2z L’ V@‘,\.LS o =7 | ‘L’, CUJDT\.LSI&_ 5. Certificate of Status Desired O Foo Requlra(; ona

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MAUGERI, RONALD G

795 FENTRESS BLVD

STE |

DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Code

: SIGNATURE

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 abligations of registered agent.

* Signatwre, Iypeda or printad namae of reglsterod agent and litle if epplicabla.
.

(NCQTE: Registorad Agenl signatura required whan reinataling)

DATE

¢ FILE ﬁOWIII FEEV'VIS $150.00 9. Election Campaign F.inandng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Fees
40, "~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE o ] 1 Delete TILE [ thange  [3 Addition
| Hane MAUGER!, RONALD G NAME
Jpar. .
-] “STREET ADDRESS | 3126 SPRUCE CREEK BLVD STREET ADDRESS
cry-51-2P | PORT ORANGE; FL 32128 omy-81-2ip
TITLE ' O Delete TME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cny-§7-2I0
STILE 3 delete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
I3 [ belete TITLE D change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE T Delete TMLE {7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TTE O petete me O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-S1-2iP
12. 1 hereby cerlify th fon supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this, plemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

nent with an address all other like empowered.

fcever or truslee empowered 19 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2190 36-257) L (¢4

QOFFICER OR DSRECTOR

Dals Daytime Phiche ¥




