FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018751 Secretary of State
1. Entity Name 03-31-2005 90049 044 ***150.00
MO'S ACOUSTICAL CEILING INC.
Principal Ple;ce of Business Malling Address
4508 PERDITA LANE 4508 PERDITA LANE DRCEN
LUTZ, FL 33558 LUTZ, FL 33558
s R R TR TR
o’ ot -
Sute, Apl. #.etc. o Suite, Apt, #, elc. i A 03202005  Chg-P CR2E034 (10/03)
City & § r‘f‘d ' U"o’/ City & § /"’ z Applied F
ity & State ity & State . 4, FEI Numb pplied For
)’)“T A/bo AJQNF ﬁ&ooqfélb Not Applicabie
Zip Country Zip Couniry 5. Centificate of Staws Desired [ fg-;’mg““a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent . -
Name
MOHAMMED, SHAUKAT A /
4508 PERDITA LANE ) Street Address {P.Q. Box NchceplabIe)
LUTZ, FL 33558
City ~ FL | Zip Code

ity 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
istered agent.

| Staukug A- oliammed

de of printad name of registered agent and title it applicable. [NOTE: Registered Agent signatucs required when renstating) . ' DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete T [Jchange  [CJ Addition
NAME MOHAMMED, SHAUKAT A HAME
STREET ADDRESS | 4508 PERDITA LANE STREET ADDRESS
CIFY-ST-2P LUTZ, FL 33558 ) CITY-§T-2F
TITLE O Delete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P ) CITY- ST 2P
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ - oo STREET ADDRESS
CTY-51- 70 Y- ST- 2P
Tme ' O Delete me OJ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-4T- 28 GITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-20 . s CITY-ST-2P
e ’ : O Delete TME O change £ Addition
NAME S : HAME :
 STREETADDRESS |.,", =+ v, = g v Ry R .o STREET ADDRESS
CIIY-SE-AP L, | & sii™e vl . 0 7 ' CITY-5T- 2P

12. | hereby certily that the information swppfed with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntaljeport 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 gt trusfee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an gddress, with all other like empowered,

SIGNATURE: ’ S oAkt B. fpspmmen - 3/@/01’ Fl5- 74P-27 1/

/ .
@f/b}!mﬁmmon NAME OF OR CRECTOR Daytrma Phona €
—




