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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005470

1. Entity Name
GRIDMASTER CEILINGS, INC.

TR aee om
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08 SEP 26 AM i0: 10

i
atm

Prihcipal Place of Business

31107 POCONO STREET

SORRENTO, FL 32776 US

Mailing Address

31101 POCONO STREET

SORRENTQ, FL 32776  US

< u...lh!- i U’

aLf EHASSEE, "LDrf

DO NOT WRITE IN THIS SPACE

T

07042008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
13-4271667 Mot Applicable
) : SB 75 Additional
5. Cenificate of Status Desired { Fea Required

6. Name and Address of Current Registerad Agent

CLECKNER, KEVIN R
3110 POCONO STREET
MT. PLYMOUTH, FL 32776

DO-NOT WRITE -
IN THIS SPACE

&. 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 cbligations of registered agent.

SIGNATURE Keoin C ‘Q&,ékw

Presideart

(o4

Signaitun, npouuunbdmﬁmgmdmandnﬂmf:pﬁmbb

{NOTE: Regstered Agent signehure required when retnatating)

7- QDAZ"

FILE NOWII! FEE IS $150.00 9. Election Campaign Flnancmg $5.00 Moy 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS |
TE P
NAME CLECKNER, KEVIN R
STREET ADDRESS | 31101 POCONO STREET e gy g =
CIFy-ST-21P MT. PLYMOUTH, FL 32776 SEU 1 55'238':[%-08 [
- : — —05 ¥%153. T
e v . 09726/08~-0104
RAME CLECKNER, KEVINR B
STREET ADORESS | 31101 POCONO STREET
ory-$1-2p MT PLYMOUTH, FL 32776
TITLE S
NAME CLECKNER, KEVIN R
STREET ADDRESS { 31101 POCONO STREET
CITY-51-2P MT PLYMOUTH, FL 32776 Do NOT WRITE
TMLE T
NAME CLECKNER, KEVINR IN TH IS S PAC E
STREETADORESS | 31101 POCONQ STREET
CITY-ST-21P MT PLYMOUTH, FLL 32776
TTLE
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME
STREET ADDRESS
CIvY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiec! as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this repor as required by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmant with an address with all r like empowered.
Lﬁu pre,suﬂ&u# Z -0% 359-393-9475

"SIGNATURE:

' . ﬁ
SIGNATURE AND TYPED GR PRINTED NAME OF FICER OR Daytima Phone #



