ol ANNUAL REPORT (AR) .

FILED

CUMENT # P04006065048.

1. Enlity Name

SHELLEY RADIANT CEILING COMPANY, INCL_

“Sep 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1203 SUSSEX LANE C/O WILLIAM SHELLEY
LIBERTYVILLE {L 60048 1012 LANGER WAY

R DA

2. Principal Place of Business 3. Mailing Address
Sule, Apl. i, elc. Suite, Apl, #, slc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 36-2753539 Apphed For
Not Applicabie
Zip Country Zip Country 5. Cerificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name

SHELLEY, WILLIAM
1012 LANGER WAY
DELRAY BEACH FL 33483

Slregl Address (P.O. Box Number is Nol Acceptabte}

UNDOas 75375 _
City 37T 52 - 7 5 G

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept the

obihgations of registered agent.

SIGNATURE

S e, (YIDOG Of pOed nont of regestentd agenil and 18l f appkcabls. NCTE: Ropstoned Agort sprsslune reounod when mwstatng) DAJE

FILENOWitt: FEE:I5:8550.00

.607.193(2)), F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporalion centifies it did
* ol receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Faes

10. : ‘ OFFICERS AND DIF!ECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T g : . O peiete TRE - - Cchange [ Addtion
e SHELLEY, WILLIAM - .
sweer aooress | 1012 LANGER WAY STREET ADORESS
uvsi.ze | DELRAY BEACH FL 33483 " aTy-ST. 2P
' e ; . - 7 belete I e . ‘ Ol crange (] Additn
NANE : . N '
STRFET ADDRESS , SIAEET ADDRESS
an-sT- 77 Y- ST- 29
' - g o . ) 1 Detets THLE _ < DOomage 3 Addbon
SIRCET ADDRESS SIREET ADDRESS
Ty ST 2P aTY-ST-7P
MLE _ . O petete me ) : Ochange [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2p ‘ ary-§T-29 . .
HIE ’ [ Deiete MLE Clomange £ aAdditon
NAME NAME . .
STREET ADDRESS STREFT ADDRESS '
ary-s1-ze QiY-51- 20
THLE : N ) , [ Delete WILE . Ocrange [ aadion
NAE . NAME : -
STREEY ADDRESS STREET ADDRESS
Gy -51- 20 f ovesi-mw

12 1 hereby certify that the information supplied with this filing does nat qualify for the exemptlions contained in Chapter 119, Flonida Statutes. | further certify thal the information
" indicaled on [his 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
ol.the corporalion or the receiver or Lrusies empowered to execule thus report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment wilh an address, with all other like empowered.

?Cu-a-—[-ulf?, ?(./’7, ’
B R Dewt ¢S -SLGA

smnmunsﬂ% S chracl G Shelley

RIGNATURE AND TYPED OR FTIINTED NAME OF SIGNING OFFICER DR IXRECTOR -J Bate Deytenu Phong #



