o FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT __ - Secretary of State
DOCUMENT # P04000018751 AR 01-26-2007 90028 027 ***150.00

1. Entity Name
MCO'S ACOUSTICAL CEILING INC.

Principal Place of Business Mailing Address
4508 PERDITA LANE 4508 PERDITA LANE
LUTZ, FL 33558 LUTZ, FL 33558
S oS T AR A AC RN
HCOK pPadHa faint | 4508 Perd g lave
Suite, Apl. #, etc. . Suite, Apt. #, etc, 01112007 Chg-P CR2E034 (12/06)
City & State ; City & State 4. FEI Number Applied For
F Lyt = Leit=  FHo 26-0098316 Not Appicabie
Zip Couniry Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired O :
555X K M.{ﬂ' 3&;{( M— /9‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MOHAMMED, SHAUKAT A ﬁzﬁ
4508 PERDITA LANE Street Address {P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

/[ . City FL l Zip Code

8. The above named entity suby
the obligations of registere

s thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/[l 7

SIGNATURE

SiunalureWname of registerad agent and litla il applicable (NOTE: Registarcd Agent sigrajure require wnen seinsiating) DATE
" " FILE NOWH! FEE IS $150.00 9.~ Etection Campaign Fmencing - - $5.00 mayBe -- - - — T T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 -
me @ D O Delete TIiLE /f — O Change  (Baditon
NAME MOHAMMED, SHAUKAT A NavE SAHE RA Motammed
STREET ADDRESS | 4508 PERDITA LANE STREET ADORESS | & §00 g P&rlf 1fa /ﬂn-l’
CITY- 5T-21P LUTZ, FL 33558 CIry-57-2P Aty . 2 5vE
TILE O pelete TILE = [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-7IP
TIMLE ™ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TITLE [ Detere TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 139, Florida Statutes..| further certify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receivel/of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachmentwiyf an address, with all other like empowaered.

SIGNATURE: Stnubat At Mobhamm-ed L3063  E3 749£07/)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime




