FILED
Aug 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION 7 Secretary of State

ANNUAL REPORT 07-16-2007 90123 028 ***150.00
DOCUMENT #P06000020121
4. Entity Name
CERTIFIED WALLS & CEILINGS INC
bbu4&lU/(D
Principal Place of Busingss Mailing Address
1166 N 91 MINE RD 1166 N 91 MINE RD
BARTOW, FL 33830 BARTOW, Fi. 33830
S R VAR WA
Suile, Apt. ¥, etc. Suite, Apt. », giC. 07032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Numbaer Apphed For
20-1308RB 72 Mot Applicable
Zip Bountry e Couniey 5. Cerlilicate cf Sialus Desired ] gg’;fqg::‘g‘bMI
§. Name and Addrass of Current Registersd Agent 7. Nama and A of New Reg od Agent
Name
HALES, TONI
1166 N 91 MINE RD Sireal Adaress (P.O. Box Number is Not Accaptabla)
BARTOW, FL. 33830
City FL l Zip Code

3. The above named enlity submils this statement for the purpose o) changing it registered olfice or registered agani, or both, in the State of Florida. | am lamiliar with, and accept
he obligations ¢! registered agent.

SIGNATURE
X - , VD0 OF DINESY. N Of HIGREIINSO S0 2N 0D ¥ aDDMAGE {MOTE Regetered ALerd BOAILSS QU ED whan (ansiangl DATE
s “FILE NOWIN FEE IS $150.00 9. Eloction Campaign Finencing $5.00 Moy Ba | In accordance with 5. 607.193(2)(b), F.5., the
Y Due by September 14, 2007 Trust Fund Contiibution. O  Acdedtto Fees corporation did not receive tha prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
mE PID ’ 7 Datee e O Change [ Addition
HAME HALES. TONI WA
STREET ADGAESS | 1166 N 891 MINE RD STREET ADDRESS
cTY-51-29 BARTOW, FL 33830 ony-si-ap
HinE VPRID 2 Dekera TME O Change [ Asdition
RAME WORKMAN, JOHN HAME
STREET ADORESS | 1049 CRESTWOOD DR SIREE] ADDRESS
ary-51-7p WINTER HAVEN, FL 33881 CIr-51-09
™me O Detete TME O Crange [ Acvition
NAME NAME
STREET ADOFESS STAEET ADORESS
CIvy-S1- 07 ary-S$i-he
NiLE O Detere HiLE U Crange 3 Ao
NAME N NAME
STREET ACDRESS STREET ADORESS
CITy-5t- 2P CIrY-ST- 2P
THLE 3 verte nne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CiTY-SI-21P
TLE O Deele TiNE [ Ctange [ Aduition
HAME HAME
STREE? ADORESS STREET ADDRESS
CITY-S1. TP Cry-st-ap

12 | hereby certily that the inlormation supplied with this filing does not qualily lor the exemplions conlained in Chapter 119, Florida Statutes. | further certily thal 1he information
indicated on \his report or supplemanial repornt is trua and accurate and that my signature shall have she same legal eflect as if mada under oath: that | am an ofiicer or direcior
ol the coporation or the recaiver o rusied empowered to axecuie ihis report as reguired by Chapler 807. Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed. or on an altachment with an address, all other ikix @mpowered.
SIGNATURE: -\0-071 %—6’?}—’:\5{&

O PRUMTED MAME OF JGHING DFFICER O DIRECTOR




