FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORY ecretary of State
DOCUMENT # P07000020320 s 04-24-2008 90093 020 ***158.75

1. Entity Name

DOWN RIVER CEILING & PARTITION INC.

Principal Place of Business Mailing Addross q “ U i 3 “ a l
3237 CLINT MOORE RD. 3108 LAKE SHORE OR. )

208 DEERHELD BEACH, FL 33442
BOCA RATON, FL 33496

e L P (VDT R AN
Lol eShore. Dv

3108 Lake Shore Dr | 310¥

Suite, Apt. #, eic. Suite, Apt. #, etc.
) 04152008 Chg-P CRZE034 (12/06)
ertretd Deaut

Blorido SZerheld eaut H |55 Bue il e

Zip

33_\{({ h COL{-TYSA ﬁ?ﬁs% \_{ (_F 2.l CO&WSA' 5. Certiicale of Status Desired m gi'gfqﬁf:ii’"j'h

§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT J
3237 CLINT MOORE RD. Street Address (P.O. Box Number is Not Acceptable)
208

BOCA RATON, FL 33496

City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE ef@%m—r ?obcrr 3. Greenc Pr‘csldchf ﬁ{l ?/o?

Slanalueﬁped o ponted name of regisicred agent and ik ¢ applicable. {NOTE: Regisizrad Agenl signature s 0Quired when rpinslaung)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O belete TITLE ] Change [ Addilion
MAME GREENE, ROBERT J MAME
Y-
staeEr aoneess | 3237 CLINT MOORE RD. #208 srersoviess | 3 10F Lowe Shove ©
onv-s1-2¢ | BOCA RATON, FL 33496 s | DeorAcid Beals £ 3342
TME VP (¥ Cetete TmE PVICE Bresidens O change  PRlAdditian
NAME GREENE, DENNAE E NAME ’R besT w e
STREET ADORESS | 3237 CLINT MOORE RD #208 STREET ADDRESS 13 < %h%‘ﬁ)r .
omv-szP | BOCA RATON, FL 33496 On-51-26 etn B cj ¢ React & 33442
CTME SEC__ o O velete Y . A Bl Change [ Addition
NAME GREENE, DENNAE E NAME O-.
STREET ADORESS | 3237 CLINT MOORE RD, #208 s aooress | 3168 Losce Sho
om-sT-zP | BOCA RATON, FL 33496 ov-sre | Dearheld BDeaut ™ 334yl
TTLE [ Detnte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P CiTY-$T-2P
TIME O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Iry-§1-2P
TILE O oelete TITLE O change (] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12, | hereby certify that the information supplied with this liling does not qualify 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 shail have the same legal effect as if made under oath; that t am an officer or director
of the corporalion of the receiver or frustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: A@mk)éxm Yenrac Grrepne 4/}9/0V Gsy-4yg2-0783

SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR ¥ Date Dayime Phong 4




