FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1D E?tll‘yCNLaJmEn ENT # P04000079378 04-18-2005 90573 024 ***150.00
CEILING SPRAY & REPAIR, INC.
Principal Place of Business . Mailing Address . . LUYID I I
8800 SE OCEAN DR SPT 1305 8800 SE QCEAN DR SPT 1305 _
JENSEN BEACH, FL 34957 S - JENSEN BEACH, FL 34957 - : I .
s e e DR

Suite, AptL. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-07 28100 Not Applicable
Ze Country e Country 5. Cenilicate of Status Desired [ fi gfq Additional
6. Name and Address of Cumrent Regi d Agent 7. Name and Address of New Hegistered Agent
- ‘ Name
KAVLICH, EDWARD JR
8800 SE OCEAN DR SPT 1305 Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL l Zip Code

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.

SIGNATURE

Signatira, typed of prnied nama of agent end tibe ¥ (NOTE: Agent requlirad when DATE
- FILE NOWI! FEE IS $150.00 9." Election Gampaign Financing $5.00 may Bo
',.Aﬂ:er May 1, 2005 Fee will be $550.00 |- Trust Fund Con:nb_unpn. |;3H_ Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PVS ] elete TME ES Rchange [ Addition
N KAVLICH. EDWARD JR NANE Kavlich, Edward, Jr.
STREETADDRESS | BROO SE OCEAN DR SPT 1305 STREET ADORESS
B ean Dr., Apt. 1305
cmv-s1-Ik | JENSEN BEACH, FL 34957 CATY- ST-2P EEEE SE Oc L OE_,
miE T s O Delete TmE i ’ - O chane  C1 Addltion
NAME _ | KAVLICH, JANE E NAVE
STREET ADDRESS | 8800 SE OCEAN DR SPT 1305 STREET ADDRESS
CITY-51-2P JENSEN BEACH, FL 34957 CITY-ST-ZP
T [ Delete i Y [(tChange (] Addilion
o | - ~ |1oe  |Kavlich, .EDward III o
CITY-ST-7F st | ] 7:1_.;2 EE: Rfldg(-awood st.
P _ Tueie —FL 34052
e [ Deiete TE i r O crange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST-Zip CITY-ST-7P
TMLE O petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIYY-ST-2P
TILE O oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY.ST-2IP CITY-ST-7P

12. | hereby cemrz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 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 o director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered

ﬂGNATURE:ﬁ% Eduedd Kool bim L///D;‘:J (o5 772-20- 5036

RE AND TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR




