FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131424 03-24-2005 90049 012 ***] 58.75

1. Enlity Name

CEILING INNOVATIONS, INC.

Principal Place of Business Mailing Address

6861 CADET AVENUE 6861 CADET AVENUE 5 00 3 0 64 0

FORT MYERS, FL 33905 FORT MYERS, FL 33905

T s K0 ETGAR TV
Suite, Apl. #, etc. Suite, Apl. #, etc. 02152005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

&-i 471 LY Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired ?g.giﬁ?:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hdﬁlstemd Agent

- - Name  __ . . . I
SUTTON, TERRI
614 SW 27TH TERRACE Street Address (P.0. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this staiement 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
Signature, lyped or printed name ol registerer agent and litle il applicable. {NOTE: Regtered Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 8- Blection Campaign Financiog. - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
T
e S = Delete TIIE Gandk [ Change -@'Mdllmn
e N o ) it Rorod L Tner  was or\ CD(
STREET ADDRESS STREETADDRESS 14 3001 Cchiet AVQﬂuQ
CITY-51-2P T , . CITY-51-ZtP tof’i' mué/S- EL 33%3' '
TME ’ O oetete L O Change & Addiion
NAME NAME {{( eck R Turnw g
STREET ADDRESS STREET ADORESS |3 By, C it Byeair
Cm-sT-2P OS2 Reel Muy+rS FL 33905
TITLE O ceiete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | __ _ : L i B STREET ADDRESS —— e _
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TILE O Crange [ Addition
HAME NAME
STREES ADDRESS STREET AODRESS
CiTY-S1-2P CITY-ST-2IP
TITLE O oelete TINE [3 Change [ Addition
NAME NAWE
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-$1- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

/7
SIGNATURE: /it~ 7 P g F-2/=05 124 21p Syb

/f /SIGNATURE AND TYPEDAR PRISFED NAME OF SIGNING GFFICER opbﬁecv Date Daytime Phone 4




