N 46 1 S Meadowpod Bled. -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am

DOCUMENT # PC1000003576

1. Entity Name
SOUTHERN CLEAN CEILING, INC.

Secretary of State

(08-01-2007 90035 034 ***150.00

Principal Place of Business

SOUTHERN CLEAN CEILING, INC.
P.0O. Box 551201
Orlando, FL 32855

Jorn Purk, ILI2790_ - T
§ 1\: e ey

)

2. Principal Place of Business - No P.O. Box # 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #. elc.

07252007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3702621 Not Applicatle
Zi Coun! Zi .
P ouiry P Country §. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘T Dayid Kelly «
~ 467 S Meadeioodeffint.. - |

Sireet Address (P.O, Box Number is Not Acceptable)

=<

Ferw Pask 3 32730

City

FL | Zip Code

‘the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Floriga. + am tamiliar with, and accept

SHGNATURE

L .

Sgnatura, typed or printed name of regislered agent and Utk of applicable.

(NOTE: Registmed Agent signalure 1equined when reinstatng)

DATE

o

9. Election Campaign Financing

55.00 May Be

Y FILE NOWIl FEE IS $150.00

Due by Soptomber 14, 2007 Trust Fund Contribution,

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
\ ; .

e -~ o a Do Kelly - ete THLE [ Change [ Addition
HAME - ~ 467 8 Meatowond Bt ‘\ NAME
STREETADDRESS } -~ a= - - Fenr Pack, B32730 &, STREET ADDRESS

‘ : - =
CIV-ST-2P e } CITY-ST-2P
TILE D O Delete HTLE 1 Change [ Addition
NAME KELLY, JAMES F NAME
STREET ADDRESS | 16 MINOR AVE STREET ADDRESS
CITY-$3-2P PAQLO, PA 19301 Ciry-st-29
TMLE £ Delete e Clcrange [ Addition
NAME NAME
STREETADDRESS | -~ STREET ADDRESS
CITY-5T-2P CIFY-S1-2P
TILE O pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2p CITY-S1-2P
TIME 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CIFY-§T- 2P
TITLE T pelete TILE [F Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDAESS
CITY-S1-P CITY-$i-2P

42. | hereby certi

changed, or on an attachment with an address, with

SIGNATURE: 4

other [jke empowered.

that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as reguined by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

({01)332-82 €8

%R PrnTED NANE dF SIGMNG OFFICER OR DIRECTOR

726200 F

Daytime Phone #




