2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P03000124871 ecretary of State
1. Entity Name
CEILINGS UNLIMITED, INC. 04-06-2007 90043 035 ***150.00
Principal Place of Business Mailing Address
1234 SW FLETCHER LANE 1234 SW FLETCHER LANE Yuuvw -
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
2. Principal Place of Business - No P.O. Box # 3. Maitling Address ”II“II' “I Ill]l mﬂ mu mll Ilm lml Hl I]lll llm |'II| HIM| I”m
Suite, Apl. #, elc. Suile, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2453241 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O Eg g?q:“'_’:dm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. 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 its tegistered otfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatule, typed of printed Name of reqistarsd agent and bt f appbcat:a (NQTE Regrsierng Agent signature required when remstabog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution B Added to Fees
10. P OFFICERS AND BIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p - - N
TITLE D Bﬁum TITLE -P[_)r 18 E.'A’”-ﬂ'EA E SA,m uEL Eﬁange [ Addition
NAME | LATTIBEAUDIERE, SAMUEL NAME Lo LE"TC/HE'R LANE
STREET ADDRESS (901 POINSETTIA LANE sweerT aooress |/ 234 Sw Fi .
cre-si-2p | LAKE WORTH, FL 33461 uvstwe  |Ppay ST LUCGE, FL 34 953
TILE STD -~ CMekere e St . NCpmME [Ehange [ Addition
e LATTIREAUDIERE. WINSOME A - [ATTIBEAUBIERE, WINSO NE
STREET ADDRESS | 901 POINSETTIA LANE sTReT ApoRess [f 134 SW FLETCHE?
Cirv-sT-2¢ | LAKE WORTH, FL 33461 Cire-5T-2P PORT ST. Luci E LF"— 340/53
TITLE O pelee TTLE 7 [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-51-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P ciry-si-ze
e 3 petete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IF

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweyed 1o exegute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftach ith an address, wi e empowered.

L ARe Qamye | La*f‘ﬁbeaud.‘e,remg 3]07 (561 )602-3333

Daytme Phore 4




