FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000079378 04-14-2008 90033 008 ***150.00

1. Entity Name

CEILING SPRAY & REPAIR, INC.

Principal Place of Business Mailing Address

8800 SE OCEAN DR SPT 1305 8800 SE OCEAN DR SPT 1305 40067250

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

P S o7 S S WA ARG G AT
Suite, Apl. #, elc. Suite, Apt. #, atc, 02202008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

02-0728100 Not Applicable
Zp Couniry Zip Country 5. Corlificate of Status Desired O fi';gg:’:‘;uona'
_6. Name and Address of Current Registered Agent 7.7 Nal:n—q and Addr}agsimw Registered Agen‘t

MName
KAVLICH, EDWARD JR
8800 SE OCEAN DR SPT 1305 Street Address {P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL | Zip Code

8. The above named entily submits this statement for the purpese of Ghanging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure. tvped or printed nare of registersd ageri and itk 1 soplicaie. (NOTE: Registered Ager: sigraiure faqured when ianstelng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS 73 Delete TITE [Jchange [ Additien
NAME KAVLICH, EDWARD JR NAME
STREET ADDRESS | 8800 SE OCEAN DR SPT 1305 SIREET ADDRESS
CITY-51-21P JENSEN BEACH, FL 34957 CIY-S1-ap
TILE T Wnem THLE [ change [ Addition
NAME KAVLICH, JANE E NAME
STREET ADDRESS | 8800 SE OCEAN DR SPT 1305 STREET ADDRESS
Ciry-St-2ip JENSEN BEACH, FL 34957 cIry-§1-2IP
1ILE v &De'e“’ HTLE T Change [ Aadilion
HANE KAVLICH, EDWARD 1ll NAME
STREET ADORESS | 1742 SE RIDGEWOOD ST  — ~ - STREETADDRESS™ | “ = - - L
CITY-S1-ZP PORT SAINT LUCIE, FL 34952 Cry-s1-2p
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-4P
HILE 7 Delete HLE [J Change  [] Addition
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
Gliv-ST.2IP CIY-ST-2IP
TIILE 1 oelate TMLE [ Chenge ] Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
Ciry-SI- P CITY-§T-21P

12, 1 hereby cerlily [hat the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida 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 effeci as if made undier oath; that | am an officer or direclor
of the corporalion or Lhe receiver or lrustes empowered to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if
changed, or on an attachment with an acddress, with all other like empowered. '

SIGNATURE:

Daytrme Phone K




