2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124871

t. Entity Namme

CEILINGS UNLIMITED, INC.

Principal Place of Business

Mailing Address

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90049 050 ***150.00

901 POINSETTIA LANE 901 POINSETTIA LANE LA
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
N S I AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number - Applied For
APPLIED FO§ 44 5‘3 9711! I Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gesez?q :;:;’m""a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Req d Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or prnled name of regislered agent and ttta it apphcable. (NDTE: Regislerad Agent signature requied when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May e

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN t1

TMLE PD [ pelete TITLE [ Change  [_] Addition
HAME LATTIBEAUDIERE, SAMUEL NAME

STREET ADGRESS | B01 POINSETTIA LANE STREET ADDRESS

oY -ST-1IP LAKE WORTH, FL 33461 CITY-ST-2P

THTLE 5TD O pelete TILE [Ochange [ Addition
NAME LATTIBEAUDIERE, WINSOME A NAME

STREET ADDRESS | 901 POINSETTIA LANE STREET ADDRESS

CITY-ST-hp LAKE WORTH, FL 33461 CITY-ST-2P

THILE 3 pelete TITLE [dchange [ Acdition
NAME NAME

STREET ADIRESS ~ ~ _ _ STREET ADDRESS - N

oun-sr-zp | i CITY-ST-2P

e 3 pelete TITLE O change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

HILE 7 pelete TITLE [ thange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

SMLE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-SE-2IP

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 o supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agidress, with all other like empowered.

Samue | L&Wo;\aenudut ulu!&f Sbl:357-33137

Daytama Phone &




