2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P95000002602

1. Entity Name
CELTIC MAINTENANCE & REPAIRS, INC.

03-31-2005 90045 005 ***150.00

- o orw W

Principal Place of Business

5283 NE 2ND AVE.
FT. LAUDERDALE, FL 33334

Mailing Address

5283 NE 2ND AVE,
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

DR A VAR

03112005 No Chg-P CR2E034 {(10/03)
4. FEI Numher Applied For
65-0544057 Not Applicable

” . $8.75 additional
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

=Sl e — - = = em—

g B T T PRI

MULVANY, CHRISTOPHER
5283 NE 2ND AVE.
FT. LAUDERDALE, FLL 33334

DO NOT WRITE
IN THIS SPACE

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

the chligations of registeraed agent,

SIGNATURE
Signature, typed or printed nare of registered agent and lilie if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Electian Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DV
HAME MULVANY, CHRISTOPHER
STREET ADORESS | 5283 NE 2ND AVE.
CITY-57- 2P FT. LAUDERDALE, FL
TME DPT
NAME TWIGGE, JOSEPH
STREET ADDAESS | 881 NE 46TH ST,
CITY-S1-2P OAKLAND PARK, FL
TILE s
NAME ALBERT MCGUIRK
SmEHiDDRESS‘ —EMW‘IBAVE FENREIVERRENE L S 44 S o r e P e o DT LT P m it Y kT ! L] £
TSI | OAKCAND PARK FL ; ====DO-NOT*WRITE—
e '
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-S1-ZIP
TITLE
RAME
STREET ADDRESS
CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: __\ WY
W

Cate Daytrme Phone #

PED oaﬂrﬁo NAME OF BIGNING OFFICER OF RRECTOR



