FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000063661 Secretary of State
1. Entity Name 01-09-2006 90042 001 ***150.00
SEMINOLE CEILING COMPANY 01-09-2006 90043 002 ****%g 75
Principal Place of Business Maiting Address
4165 DOWRD #16 4165 DOWRD #16
MELBOURNE, FL 32934 MELBOURNE, FL 32934 B B U 0 0 ﬂ 0 3
& ! ‘
2. Principa! Place of Business 3. Mailing Address } '1 |
Suite, Apt. #, etc. Suite, Apl. #, etc, 01042006 ChgP CR2E034 (11/05)
City & State City & State 4. FE] MNumber Applied For
L Q0] ,,? “gé iy / Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired {E/ Eeae gesqaf:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CHILCOTT, RANDY
4165 DOW RD #16 Street Address (P.O. Box Number is Not Acceptatile)
MELBOURNE, FL 32534
City FL l Zip Code

8. The above namead entity submiis this stalemant for tha purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanse, yped o phited name of reQistened agont snd (e it spphcable, (NOTE: Regisiered Agent &graziure regured when 1emstlatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F—jmancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] elete TLE O change  [J Addition
HAME CHILCOTT, RANDY HAME
STHEET ADDRESS | 4165 DOW RD #16 STREET ADDRESS
CITY-S7.2P MELBOURNE, FL 32934 QTY-51-2P
TmE [T Detete TIE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TLE [ pelee HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P QTY-S1-2P
e O ot e YT py—
HAME . MAME
STREET ADDRESS STREET ADORESS
CoTY-§7-2P CITY-ST- 2P
HILE 3 Delete TALE [CIchange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY- ST-ZiP
TME O petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§7-2P

12. 1 hereby certify that the information supplied with this filin, 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Siatutes; and thal sy name appears in Block 10 or Block 11 4f

changed, or on an aliachm {h an address, with all r iike empowered.
SIGNATURE: M CZ&W‘? /- ‘/ ~06  32/-24.2-2%

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone 4




