2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P02000110691 ecretary Of State
1. Enlity Name
04-21-2004 90124 001 ***300.00
CEILING PRO SOUTHEAST, INC.
Principal Place of Business Mailing Address
6913 HARNEY ROAD 6913 HARNEY ROAD [4)
TAMPA FL 33617 TAMPA FL 33617 0%1493b q
Suite, Aptl. #, etc. Suite, Apt #, etc. MOQORE CR2ZE034 (1 1/03
City & State City & Stale 4. FEI Number Applied For
- 59-3674931 Not Applicable
ap Country Zip Country 5. Ceriificate of Staus Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

CARNEY, SEAN

— . Name . .

6913 HARNEY .ROAD Street Address {P.O. Bax Number is Not Acceptable)
TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accept
the obligations of registered agent.

it

SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicahle. {NOTE. Registerac Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PS [ oeete e O change [ Addition
NAME CARNEY, SEAN NANME
STREET ADDRESS | 6913 HARNEY RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CiTY-ST-2IP
TILE VPT . 3 oslete TILE [ change [} Addition
NAME CARNEY, DANIEL NAME
STREEY ADDRESS (6913 HARNEY RD STREET ADDRESS
CITY-ST- 1P TAMPA FL 33617 CITY-ST-2IP
e {7 Deletz TITLE [ Change [ Addition
NAME™ " - - - - - NAME T se————— e e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Deiete TiLE [Oithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-5T-2IP
TITLE 0 pelete e [Jchange [ Adetlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repg,
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

kis filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
th all other like empowered.

) S'Ro C;QLAQ,Q.{ 0”‘[“‘5—"5‘3 CQ\Q QT -UsS™

Wruns AND TYPED OR PRINTED M SIGNING OFFICER OR DIRECTOR / Dale Gayime Phone #




