| FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000139452 3 03-08-2005 90180 007 ***150.00

1. Entity Name

ACQUSTIC CEILINGS LIMITLESS, INC.

Principal Place of Business Mailing Address
709 WEST OAK RIDGE ROAD PO BOX 590211-0211 4 0 0 2 8 8 2 3
C\0 FOOTE ORLANDO, FL 32859-0211 US

ORLANDO, FL 32809  US

ite, Apt. #, atc. . Apt. #, .
Sulte, Ant. &, ate Sulte. Apt. ¢, etc 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
FER-N1R240O11R Not Applicable
i I{ i c t it
. Zn Country Zp ouniry 5. Certificate of Status Desired ] $8.75 Additional
- e Ao — - —e— - e e e S — e L e i atin s e e RegUirad —————
6. Name and Address of Current Reglstered Agent 7. Name and Adgress of New Registered Agent

Namg
FOOTE, ROGER A
709 WEST QAK RIDGE ROAD Streel Address (P.O. Box Number is Not Acceptalle)
ORLANDO, FL 32809

City FL. I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, pea or pricted nama of regsterad agur and Lte d epplicabla. (NOTE: Rogisterad Agunt signatwie requyed when reinstacng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Flfnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11
TITLE P.T [ ejete TITLE [ Change  [] Addition
NAME JENKINS, OZELLA C HAME
SIREET ADDRESS | 709 WEST OAK RIDGE ROAD STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32809 CITY-ST. 2P
TILE i Dpelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 ) ‘ CITY-S1- 2P '
TINLE 7 Celere TILE T Change ] Addition
<MiME - ~ T — - e - o~ e — - NAME -— - —_———— - — e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TILE {J Change  [_] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-S1-29 CITY-S1-21P
TILE. 7 pelete Tmre [J Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF £IY-§1-2P
TILE [ Delete TITLE I change [ Addition
NAME |, NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supptied with this filing does rot quality for tha exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicaled ¢n this reporl or supplemantal report is true and accurate ang thal my signature shall have the same legat effect as if made under cath; that [ am an officer or director
of the carporation or tha racaiver or (rustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachrnent with an addrass, wilh all sther like empowered,

SIGNATURE: A 2— 2 ~p5

E OF SIGNING OFFICER OR DIRECTOR Bats Daytimg Pheng ¢




