2005 FOR PROFIT CORPORATION
rr ANNUAL REPORT (AR)

DOCUMENT # P03000111961

1. Entity Name

SUNSHINE CEILINGS OF CENTRAL FLO‘RIDA INC

Am ended

R St
Bwslg%f;%fé PR ATIONS

05 JUN -8 PHM12:33

Principal Place of Business Mailing Address
4487 DAUGHARTY RD 4487 DAUGHARTY RD
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, etc. Suite, Apt. # olc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0304960 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8’75 A_ddninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent
B o Name T - - -

LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE

A
HOLLY HILL FL 32117

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

City

FL

Zip Code

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 obligations of registered agent.

SIGNATURE

Sgneiute. yoad of prnted name of registered agent and utle f epplicable

{NOTE Registared Agent signature required when rainstaing} DATE

Make Check Payable to Florida Department of State

" FILE NOW!!! FEE IS $150.00 -~
+ ‘AfterMay 1, 2005 Fee Will Be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delete TITLE [J change [ Addition
NAME COHRS, ROBERT NAME 1SS -—-—-1!-:-:. 1

STREET ADDRESS | 4487 DAUGHARTY RD STREET ADDRESS 06/ 1M B.':‘"flll_i.'_:rl -2 R, :r:"

CITy-S1-2P DELAND FL 32724 . CITY-ST-2IP

TILe TREA Delete e CJChange [ Addition
NAME COHRS, DONNA NAME

STREET ADDRESS | 4487 DAUGHARTY RD STREET ADDRESS

CITY-5T-7IP DELAND FL 32724 CITY-5T-2P

TTLE - —Ooptets —— 8ome L e« ee— [ Change .. Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Detete TITLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE 1 Delete TITLE Tl change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-3T-2IP

TILE [ Detete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opAustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wil dress, with all

her lik; powered,

SIGNATURE: ' . f o

6205 2e-/6 325

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phona #




