R

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000065048

v *

SHELLEY RADIANT CEILING COMPAN\.‘T.INC.

Secretary of State

02-02-2005 90072 012 ***150.00

Principal Place of Business

1203 SUSSEX LANE
LIBERTYVILLE IL 60048

Mailing Addrass

e 20006751

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Addrass

i

VA

SHELLEY, WILLIAM
1012 LANGER WAY
DELRAY BEACH FL 33483

Suite, Apt. #, ete. Suits, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber - Applied For
2 ¢ - 27 5 35 3 9 Not Applicable
i i C -
Zp Country ap ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o T - ‘Name - T -

Street Address (P.Q, Box Number is Not Acceptable)}

City FL Zip Code

SIGNATURE

8. 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 obligations of registered agent.

Sgnatute, yped o printed name ol ragisterad agent and hila il pppkcabla

{NOTE. Registerad Agenl signalwa requited whan rains1aung) DATE

: *LFILE NOWIIT-FEE IS $15000
After May. 7, 2005 Fee Will Be $550.00 -
ke Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE [] change [ Addition
NAME SHELLEY, WILLIAM NAME
STREETADDRESS | 1012 LANGER WAY STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33483 CITY-ST-2P
THTLE [ Delste TITLE ‘ CJchange (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CIIY-51-2IP
TITLE ) [ Delete TITLE [J change [ Addition
NANE - o Tt - e T : -
STREET ADDRESS STREET ADDRESS
CILY-ST-71P CITY-ST-2IP
TIMLE O pelete THELE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CINY-ST-7IP
TILE [ oolete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-7P CITY-5T-2IP
TITLE O Delete TI1LE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all otheg Jikglempowered.
. . ) -
SIGNATURE: ‘//4/%”’ W Wolloum~ She //47 /=2 1-0% 279,90
/

SHGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona ¥




