Wi

FILED

2008 FOR PROFIT CORPORATlO.N Feb 19, 2008 08:00 Al‘

ANNUAL REPORT

DOCUMENT # P06000020121

1. Entity Name

CERTIFIED WALLS & CEILINGS INC

Principal Place of Businass Mailing Address
1166 N 91 MINE RD 1166 N 91 MINE RD
BARTOW, FL 33830 BARTOW, FL 33830

ARSI R

02112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE r=p Appiea T

20-4308872 Not Applicable

53.75 Addtional

5. Certilicata of Status Desved [} Fee Required

6. Name and Address of Current Registered Agent

:':\GLGES'Q:OMN:NE RD DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in tha Siale of Florida. | am familar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature. yped or printed nama of regisiered agent and tils ! apphcabis {MOTE Regsterad Agenl signature requred when reinstatng) DASE
FILE NOW!! FEE IS $150.00 9. Election Campaign F,Jﬂﬁﬂf:iﬂg $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TILE P/ID LE00NE2 1 360 _
NavE HALES, TONI D2sdvA08-sll14-~014 150,00

SYREET ADDRESS | 1166 N 91 MINE RD
CITY-S1- 2P BARTOW, FL 33830

TIILE VPID

NAME WORKMAN, JOHN

STREET ADDRESS | 1049 CRESTWOOD DR
CITY-S1-21P WINTER HAVEN, FL. 33881

TTE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
Cuy-S1-2IP

TIMLE

MAME

STREET ADDRESS
ClY-Si-2p

12, | hareby certify that the information supptied with this fiFiné; does not quahfy for the exemptions contained in Chapter 119. Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the sama legal eflect as if mace under oath; thal { am an officer or director
of tha corporation or the receiver or trustes empowerad o execula this report as required by Chapter 807, Flonda Statutes: and that my nama appears in Block 10 or Block 111

pa - ly-pg &35

ED NAME OF SIGN'NG OFFICER OR DIRECTOR (ate Day!¥8 Prne #

changed, or on an attachmant with an address

SIGNATURE:

——

Secretary of State

98



