FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
€

DOCUMENT # P06000076035 cretary of State
1. Entity Nama 09-04-2007 90042 024 ***550.00
THE SMOOTH CEILING GUYS, INC
Pringipal Place of Business Mailing Address
10920 BAYMEADOWS ROAD 10920 BAYMEADOWS ROAD
27181 27181
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
RS O S W N0 A e
Suite, Apt. #, etc, Suite, Apt. #, elc. 0B282007 ChgP CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
ao-— l—{q Lpg '7 (_p 9_ Mot Applicable
ap Country Zp Courniry 5. Certificate of Status Desired O Ezzesqadr:dm
4. Name and Address of Current Reqgistored Agent 7. Name and Address of Now Registored Agent
Name
WALSH, RODNEY E
10920 BAYMEADOWS ROCAD Street Address {P.0. Box Number is Not Acceptable)
27-181
JACKSONVILLE, FL 32256
City FL l Zip Code

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

SIGNATURE
Signatra, typed or preved name of registarad agant and tiis + apphicabla, {NOTE: Registarad Ageni swgnatura required when renstating} QATE
FILE NOWIIl FEE I8 $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Conteibution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TLE [ Ghange [ Addition
NAME WALSH, RODNEY E NAME
STREET ADDRESS | 10920 BAYMEADOWS ROAD STE 27-181 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, Fl. 32256 CIFY-S7-2IP
TiLE ] Delete TILE A change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-7P CITY-ST-2P
TME 3 pelate TINE [Jchangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST- 2P CATY-ST-2P
TIE ] Delete TWLE CiCrange (] Addiion
NAME NAME
STREET AQDRESS STRELT AGDRESS
CITY-ST-2P CITY-5T-2P
TIME O pelate TILE I cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on en attachment with an address, with all other like empowered.
e Alnt (aed)524-29q4
Date Dayfima Prone #

SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED'MAME OF SIGNING OFFIGER OR DI




