2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P0O0000047853 '

1. Entity Name
DAMICO CEILINGS, INC. .

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Buslness ihifing Address

13106 CARROLLWWOD CREEK DRIVE

13106 CARROLLWWOD CREEK DRIVE

TAMPA FL 33624 : TAMPA FL 33624
SUiKé, Apt # etc f Buite, Apt #, elc, 15t MOORE CR2E034 (10/'0‘”
City & State T ) City & State 4. FE|Number Applied Far
59-3643502 Mot Appicable
Zip Country do Country 5. Corliicale of Status Desied. [ 3875 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent -
o T = Name R

DAMICO, RICHARD L
13106 CARROLLWWOD CREEK DRIVE

Street Address {P.Q. Box Number is Not Acceptabla)

TAMPA FL 33624

City

FL Pip Code

8. The above named entity sUBmits this éiatement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. --

SIGNATURE

Swgnature, fpegt of priiod Aama o Pegisierad agsnt andTite if appiicable

INOTE Regslerad Ager) signaturs requirsd whan reiistating}

DATE

FILE Nowi TeE e paey
After May 1, 2005 Fee Will Be $552.00
Make Gheck Payable to i'-'_l_nrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution [ Added to Fees

10. = EERCERS AND DIBECTORS I N ADOTTONG [CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P S b= 7 oot e Ol thange [ Addiiion
AL DAMICO, RICHARD LEWIS At A2 54T

SIREET ADORESS | 13106 CARROLLWOOD CREEK DR. STRFHT ATIDRESS 4/21/05-80080-025 150,00

CIyY-S1-2iP TAMPA FL 33624 CifY-ST 2P

e o - CJ Delete nmy - Ol change £ Addition
NAME HEME

STRFFT ADDRESS SINFET ADDRESS

£IrY-§1- 2P Y82

Hiu . [ Delete iUk ) Ol Change [ Adaition
MAKE NAME

CTRTFT ADDRESS CTAF} 1 ADDRESS

CifY-5T-TiP LI ST 7P

Une - - I e e [ Change ~ [ Addition
HAME hAME

STREFT ADDRESS ZTREFT AQORESS

Y- S7-2e ciry ST 2p

WLk o [ Delete e O Change L Adeltlon
RAME hakdE

STREET ADDACSS o SFRFE T ADDRESS

iy -SI-2iP - .Sl 26

e j o T ekt T [Jchange [ Addition
NAME NAME

CIRFTT ADORESS . SIRIL L AODRESS

CTY-ST-2P - CIy-ST- 2

12. | hereby cerufy that the information suppfied With (s fling does ot quUETITY for the exemption stated in Section 119 07(3), Florida Statutes | further certify that the informaion
indicated on this report or supplemental repart 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

of the corporation or the T
changed, or on an al

SIGNATURE:

it alt other ke empowerad.

6//4;/2/.']

empoyered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Fnen LelA TN /P a2 7574

SIGNATURE AND TYPED OR PRINTEE NAME DF SIGNING OFFICER OR DIRECTOR

Daylena Phona ¥




