2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P95000023699

1. Entity Name

LUMILITE DOME CEILINGS, INC.

Princtpal Place of Business

9739 NEW YORK AVE
HUDSON, FL 34669

Mailing Address

10328 KITTEN TRAIL
HUDSON, FL 34669

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2006 90441 032 ***150.00

RO

02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3300716 Not Applicable
Zip Country Zip Country 8, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerud Agent 7. Name and Address of New Registered Agent
Nameg

KOPQIAN, JERRY E

10328 KITTEN TRAIL

HUDSON, FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Lithe | appiicabla.

(NCTE: Registared Agent signaiure reaguired when relnsiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delele TITLE O Change [ Addition
NAME KOPOIAN, JERRY E NAME

STREET ADDRESS | 10:328 KITTEN TRAIL STREET ADDRESS

CITY-S1-2IP HUDSON, FL 34669 CITY-ST-2P

TIRE vT O Detete i3 O Change [ Addition
NAME KAPOIAN, DAVID J RAME

STREET ADORESS | 10328 KITTEN TRAIL STREET ADDRESS

CITY-ST-21P HUDSON, FL 34669 CITy-S7-2IP

TLE [ Delete TiTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITy-51-219

TmE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ Delere TITLE [J Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CoTy-ST-2P

TITLE 3 pelete TALE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

City-51-2P GITY-ST-2IP

12. | hereby certify that tha information supplied with this filin

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmﬁ an adTress. with all other iike empowered.

e

[

SIGNATURE: X~

AN‘J( EDOR

MAME OF SIGNING OFFICER OR DIRECTOR

Az loe D TIS,

<

5

\

!




