2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P00000020427

1. Entity Name
CERAMIC CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Addrass

480 FENTRESS BLVD 480 FENTRESS BLVD
STEM STEM
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

D

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
{ 59-3630289 Not Applicable
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8. Nnma and Addrus of 0urmnt Reglstsred Agonl ’\x%.“ SR EI:’:& | "5= i

MAUGERI, RONALD G

480 FENTRESS BLVD

STEM

DAYTONA BEACH, FL 32114
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni or bath, in the State of Florida. | am tamiliar with, and accept

_the obhgations of registered agent.

SIGNATURE

) , Signature, tvpeo of piniled nama of registered agent and title I applicable.

(NOTE: Regisiarsd Agant signaiure required whan reinstaling) ~
b s -

PATE

+  FILE NOW!ti FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

O

55.00 May Be .- N < - e
Added to Fess

10, ' OFFICERS AND DIRECTORS |

TITLE D

NAME MAUGERI, RONALD G

STREET ADDAESS | 3126 SPRUCE CREEK BLVD
CITY-$T-21P PORT ORANGE, FL 32128

TME

NAME

STREET ADDRESS
cimy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

HTLE

NAME

STREET ADDRESS
Cy-sT-2IP

TITLE

KAME

STREET ADDRESS
Cmy-57-2P

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certily
aport or supplemental report s trua an

chment with an address, with all other like empowered.

SIGNATURE:

& information supplied with this ﬂlmg does not guallly for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accuwate and that my signature shall hava the sama legal affeci as it made under cath; that | am an officer or director
n or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Biock 11 if

\A(,Whuoa

B8251-L688

OI@ATU ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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