2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P95000023699

1. Entity Name
LUMILITE DOME CEILINGS, INC.

Secretary of State

Principal Place of Business

5739 NEW YORK AVE
HUDSON, FL 34669

Mailing Address

“~10328 KITTEN TRAIL
HUDSON, FL 34669

ey by

T R R T T

e PR R i
6. Name and Address of Current Ragistered Agent

KOPOIAN, JERRY E
10328 KITTEN TRAIL
HUDSON, FL 34669 _

PO T

03032005 No Chg-P CHR2ED34 {10/03)
4, FEI Nomber [Appiiearor |
59-3300716 Not Applicable

$8.75 aduitionar

5, GemﬁcaFe of.?tgtus Desired Fee Required

[

DO NOT WRITE

IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. Tam famfliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tynad or printed nama of registersd agent and T if zoplicable

IMCITE: Rogislered Agent signalure raguked wren relnsiating)

DATE

9. Elsction Campaign Financhy —

FILE Nowil! FEE |S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

—

$5.00 May 8e
Added ¢ Fees

. DFFICERS AN D DIRECTORS e

D
KOPOIAN, JERRY E
STREETAODRESS | 10328 KITTEN TRAIL

CITy-S7-2iP

HUDSON, FL. 34569
= —_ ——— e
K&POIAN, DAVID J

10328 KITTEN TRAIL
HUDSON, FL 34669

TITLE

NAME

STREET ADDRESS
CiTy -S7-2IP

THLE

Ny

STREET ADDRESS
CITY-57-2IP

CUNOOOTETSESS.
{12/ 25 /- E00R-022 150,00

DO NOT WRITE

TIE

NAME

STREET ADDRESS
GITy-5T-2F

e

NAME

STREET ADDRESS
CITy-ST-ZiP

g
NAME )
STREET ADDRESS o o S
CITY . §1. 218 .

_ INTHIS SPACE

12. | hareby certify that the information supplied with &ﬁs’ming
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Tike empowered.

S!GNATURE:"-MW\ Vavid  Kp goyan

does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | Turther cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee ampowerad 10 exgsute this reporn as required by Chapter 607, Florida Statutés;and that my name appears in Block 10 or Block 111

>'~_A 3 v'&‘[&‘-os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Davhme Prone &




