FILED
2008 PO NNUAL REPORT T 0N Jan 11, 2008 8:00 am

DOCUMENT # P05000063661 Secretary of State

4. Entity Name _ . o0 e ok
SEMINOLE CEILING COMPANY O1-11-2008 0068 036 **158.73

Principal Place of Business Mailing Address )
4165 DOWRD #16 4165 DOW RD #16 guuvvs>
MELBOURNE, FL 32934 MELBOURNE, FL 32934 .

rEE s w0 Goad | NMENIMOEAN@mE

{58 Pow

Suite, Apt. #, etc. /{ Suie. Apt. "/%‘C 01052008  Chg-P CR2E034 (12/06}

City & State 4. FE! Number Applied For

City & State
melbourhe £/ Mmelbourae, Fl- 80-0128651 Not Applicable

7Z j ?3 q : OF“(I} . ZZ;? q Z ‘{ éo;r}:}d 5. Ceriificate of Status Desired lE/ ?i-gi;‘-\iid;ﬁonal

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

Name

CHILCOTT, RANDY
4165 DOW RD #16 Siresl Address {P.0. Box Numbar 15 Not Accepiable)

MELBOURNE, FL 32934

City FL I Zip Code

8. The above named entily submits this stalemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of registai va ayerit and e f apuhcavie (NOTE Frgistetsn Agenl sighature reguited when ranstsing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ O Deiste TITLE O change {5 Addition
HAME CHILCOTT, RANDY - HAME
STREET ADDRESS | 4185 DOW RD #16 STREET ADDRESS
CITY-§T-2P MELBOURNE, FL 32934 . CITY-§7-2IP
THLE s [ Detete e [J Change (O Addition
HAME BROWER, CHARLES M NAME
STREET ADDRESS | 4165 DOW RD #16 STREET ADDRESS
CITY- 55 7P MELBOURNE, FL 32034 CTY-ST-2iP
TMLE [ Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . ) ) CHY-ST-7iP
TE [ Celete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Py -57-20 CiTY-ST- 24P
TIEs O Delete THLE {1cChange [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
arY-ST-2ip CITY-S7-2iP
TilLE [ Delete TITLE ) Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemmental report is rue and accurate and that my signaiure shall have the same legal effect as f made under oath: ihat | am an officer or director
of the corporalion or the receiver or rusiee empowereg 10 expeute this repor as required by Chapler 607, Florida Statuies; and that my name appears n Block 10 or Block 11 it

changed, or on an attas " i with an address, with gf othgfiike empowered.
Direchor /-7-07 32[-242-22%/
Date

SIGNATURE:
SIGNATURE «D TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Daytme Phone &




