FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

4

DOCUMENT # P86000088041 04-27-2006 90156 043 ***150.00
1. Entity Name
CERAMIC CPTIONS, INC.
Principal Place of Business Mailing Addrass q U LA R
235 W MAIN STREET 235 W MAIN STREET :
APOPKA, FL 32703 APOPKA, FL 32703
ite, Apl. #, etc. ite, Apt. #, elc.
Sule. Apl. #. etc Sufe. Apt. #. ete 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3409520 Not Applicable
Zi Count Zi Count i
s i P Hnty 5, Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, CINDY
235 W MAIN STREET Street Address {P.O. Box Number is Not Acceptabla)
APOPKA, FL 32712
City FL l Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am famiifar with, and accept
the obligaticns ¢! registered agent. .
SIGNATURE Ml
Signature, tvo%il,or printed nama of registerad agent and title «f apphcable, (NOTE: Ragrsiered Agent signature required when reinstating} DATE
L e
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
NAME MCKEE, CINDY NAME
STREET ADDRESS | 135 W QAK ST STREET ADDRESS
CITY-ST-2F APOPKA, FL 32703 CITY-ST-2IF
TITLE vTD [ pelete TITLE [J Change [} Audition
NAME BROOKS, PAMELA NAME
STREET ADDRESS | 135 W OAK ST STREET ADDRESS
CITY-§7-2P APOPKA, FL 32703 CITY-ST-2IP
TIHE O oelete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-7P CITY-$T-2P
TMLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TILE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-TP / CiTY-ST-21F
12. | hereby ceily that the information sugfied with this iiling does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemapfBl report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustae o fered to ghectfie this report as gaquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmaent wj U iké .
— )
SIGNATURE: %/% A D5
E'IGNFJ_NE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




