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

ANNUAL REPORT

DOCUMENT # P04000161585 Secretary of State
1. Entity Name 07-11-2007 90076 036 ***158.75
CEILING PRO, ETC., INC.
Principal Place of Business Mailing Address
25331 ST ANNE STREET PO BOX 784
SORRENTO, FL 32776 SORRENTQ, FL 32776-0784
VT O ¥ RS DN ER R R

Suite, Apt. #, al¢ Sutte, Apt. #, ete 07092007 Chg-P CRIE034 (12/06)

City & Stata City & State 4. FFI Number Applied For

20-1942037 Mot Applicable
ap Gouniry 7o Country . Certilicale of Status Desred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
| Mame .
WADE, DANIEL J Hbrco  F Stofes |
3361 W SILVER SPRINGS BLVD Streel Address (P O(E}”‘ Numbes 15 Not Acceptabiie) }
SUIEF
I

OCALA, FL. 34470 AS33| < Anwe S‘{.

r the purpose of changmg its registered office or registered agent, or hoth, in the State ol Flonda | am familiar wiih, and ac

7/% /07

8. The above named enlity subinits this sigtement
the cbligations gifefsierec agent

" Sorces FL | 7?.’5“?7%

o
- SIGMNATURE ¢, (
%ﬁld L-JR s )GQJ-’/VIEH i O TEq sePfrw: agent und tte r appacate INOTE Resieraw Agent signatum regu med when (ernstaling)
FILE NOWIIlI FEE IS $150.00 9. Elecuon Campaign financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contnbution O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o [ valete LT3 [ Change [ Additior
T HAME BASS, STACY S KAME
SIREET ADDRESS | PO BOX 784 STRELT ADDAESS
CITy -51-21P SORRENTO, FL 327760784 cv sy ow
TTLE D 0 vele:z LTS [ Change [ Addition
NAME SIMPSON, CLARENCE S AR
STRELT ADDRESS | PO BOX 784 STREL™ 4DDRESS
CITY-S7-21p SORRENTO, FL 327760784 oIt &1 7P
NLE D gll)eiete TLE b [ Chenge 32 Addition
HAME WADE, DANIEL J NAME 5 k Hﬂr‘f‘ y I
STREET ADDRESS | PO BOX 2618 STREET ADORESS | (B, & 73: Y ’
LY 517 QCALA, FL 344782618 oY 51 AP 50‘._.',\9’0 1‘0 s Ft_ D77 76; < 78[_‘_
tili [T Detess il [ Change [ Adainor |
MAME HAME 1
SIREET ADDAESS STHes T ADDR{ 5SS |
CITY-ST 2P oty ST ap |
TIE ] belete Tt Cl Change 3 Asoinon
NAME HAME
STREET ADDAESS STREET AUDRESS
CiTY-SI- 7P chy S zip
TLE ] Delete e (3 Change {7 Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CHY ST 1P
12. 1 hereby certly that the informaton supplied with ihis filing does not qually for the evemptions comamed n Chapier 119, Flonda Statutes. | furthar certity tnat the information
indicated on this report or supplemental report 1s lrue and accurale and that my signature shall have the same legal effect as if made under oath, that | ar an officer or directo’

of the corporation or the recener or rusiee empowered 10 execule 1his report as required by Chapter 607, Flonida Statutes. and that my name anpears in Block 10 or Block 111
changed. or cn an attachment with an acidress, wiih all cther like empowered

SIGNATURE: o100 U S . (A sSS 11a9l09 352.3%3 - 38?0’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layure Pnone #




