FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000167903 ; 04-17-2006 90389 027 ***150.00

1. Entity Name
COPPER KETTLE CELTIC INC

Principal Place of Business Mailing Address Q““S 18 q b

13611 5. DIXIE HWY, STE. 109 13611 5. DIXIE HWY. STE. 109 :
MIAMI, FL 33176 MIAMI, FL 33176
N Jr N ARV
Y205, O/ E P | jU 305 o O/xIE fInr

Suite, Apt. #, elc. Suite, Apt. #, stc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEIl Number Applied For

miay , Fe rpnt, & 59-2362660 Not Applicable

Zi% 3/ 7£ ¥ Country 32:|_|:; 1287 225 Country 5. Certificate of Status Desired O Eg'gilﬁ?e‘ﬂﬁ"“a'

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

EDWARDS, PAMELA
13611 S. DIXIE HWY. STE. 109 Street Address (P.0. Bex Number is Not Acceptabie)

MIAMI, FL 33176

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or ptinled name of registered agent and title if eppicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOWIl! FEE IS %150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O belete FITLE [ Change [ Addition
NAME EDWARDS, PAMELA NAME
STREETADDRESS | 11724 SW 119 TERRACE STREET ADDRESS
GiTY-8T-2IP MIAMI, FL 33186 CITY-§T-2IF
TITLE 1 Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITy-sI-21F
TME 3 Detete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-S1-21p
TITLE O Delete THLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete THLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP . CITY-ST-7IP
TITE ’ O Delete fHLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITy-$1-21P

12. 1hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or theLeceiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron al B} with an address, with all other like empowered,

SIGNATURBE 7 /y't/kr;dwmt)}f PABT / 24 . 0¢ PSS, Y

é’ ‘
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




