A . FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000002602 03-02-2007 90026 032 ***150.00
1. Entity Name ’
CELTIC MAINTENANCE & REPAIRS, INC.
Frincipal Place of Business Mailing Address .
5283 NE 2ND AVE. 5283 NE 2ND AVE. 00 283 19
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 q
ST B 0 0
Suite, Apt. #, efc. Suite, Ap1. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0544057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gssqﬁf;gm"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstored Agent

Name

MULVANY, CHRISTOPHER
5283 NE 2ND AVE. Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agen] and Lilke i apDECRDW. (NOTE: Aegriterad Aguni signature raqured when résiatng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - DV 2 oelete TLE I change ] Addition
NAME MULVANY, CHRISTOPHER NAME
STREET ADDRESS | 5283 NE 2ND AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL CiTY-S1-2P
TITLE DPT [ oelete TILE [ change ] Addition
NAME TWIGGE, JOSEPH NAME
STREET ADDRESS | 881 NE 46TH ST, STREET ADDRESS
TITY-ST-2IP OAKLAND PARK, FL. Ciy-ST-2P
TITLE S }a’oe!e:e TILE [ change [ Addition
NAME ALBERT MCGUIRK NAME
STREET ADDRESS | 3650 NW 18 AVE STREET ADDAESS
CITY-ST-2IP QAKLAND PARK, FL CiY-§1-2p
TITLE [ oelete TITLE [ change [T Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
cy-51-ap chy-s7. 2P
TILE 1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-7p
TITLE O oetete HILE O crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2P CciTY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions 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 shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other fike empowered

SIGNATURE: \3\ A N CHEVTHER  HuorvadY /’(le‘ 5 ’7’14[,7

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNiNG OFFICER OR DIRECTOR 4 Date Daytime Pona ¥




