FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000139452 Secretary of State
01-11-2007 90050 009 ***150.00

1. Entity Name

ACOUSTIC CEILINGS LIMITLESS, INC.

Principal Place of Business Maziling Addrass
709 WEST OAK RIDGE ROAD PO BOX 590211-0211
C\Q FOOTE ORLANDQ, FL 32859-0211 US

ORLANDO, FL 32809 US

2 Principal Placs of Business - No P.O. Box # 3. Mailing Address ‘ HI]’IIJ IH “]H I]]ﬂ Hm [Im m M [l"l mﬂ I[ﬂl I Mﬂl || IIII

380 S State Rd

Suite, Apt. #, etc. Suite, Apt. #, slc. 01092007 CRZEN34 {(12/06
434-1004 che (12/06)

City & State City & State 4. FE! Number Applied For
Altamonte Springs, FL 55-0884018 Net Applicable

Zip Country Zip Country - . $8.75 Additional

32714 U.S.A. 5. Certilicate of Siatus Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOOTE, ROGER A -
709 WEST OAK RIDGE ROAD Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32809

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffica or registered agent, or both, in the State of Blorida. | am famdiar with, and accept

the obligations of reg:stered agent.
SIGNATUREQK/ A [ W /I— -0 7

ammmﬂummmmnm (NOTE: Ager requred when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T O peete TME O change [ Aodition
NAME JENKINS, OZELLA C NAME
STREET ADDRESS | 709 WEST OAK RIDGE ROAD STREET ADDRESS
CITY-57-21F ORLANDO, FL 32809 CIry-§1-2P
TE [ Desete TmE I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CATY-SI-ZP
TmE [ Delete Tme [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P &Iy -S1-2F
me [ Detee Tme [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
1me [T oelese TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2tP CIY-S1-2F
e 1 Delete TmE [ Crange [ Agdition
NAME MNAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP

12. | hereby certily that the information supplied with this f;;:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like em;

SIGNATURE: @{/ 4 , (—F-0 7 YOY-24G-F00 5
mmmerAﬂEormmmmmcm

Date Deytrne Phone #




