it~ FILED

DOCUMENT # P96000088041 Mar 31, 2008 8:00 am
1. Entity Name
CERAMIC OPTIONS, INC. Secretary Of State
03-31-2008 90022 002 ***150.00
Principat Place of Business Mailing Address
235 W MAIN STREET 235 W MAIN STREET
APOPKA, FL 32703 APOPKA, FL 32703
PR P S [T I AN WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-3409520 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fggfq g‘r:g“ma’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCKEE, CINDY
235 WMAIN STREET Streat Address (P.O. Box Number is Not Accaptable) \
APOPKA, FL. 327
& |
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. il am familiar with, and accept
the obhigations of registered agent.

SIGNATURE : .

Siqxal\ln. typed or printad name of regisiared agent and Litie § applicable. {NOTE: Registered Agertt signature required wien renstating) DATE
FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be 3550 00 TFrust Fund Contribution. O Added to Fees '
10, 0FF|CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detele TME ‘ [T} Change [ Addition
NAME MCKEE, CINDY NAME
STREET ADDRESS | 135 W OAK ST STREET ADDRESS
CITY-5T-2P APOPKA, FL 32703 CITY-5T- 2P
TILE vTD [ Delete TIMLE O Change [ Addition
NAME BROOKS, PAMELA NAME
STREET ADDRESS | 135 W OAK ST STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 ciy-ST-2P
TLE £] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R GIFY-ST-21P - -
mLE 1 Detote s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TLE " O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2I9
TITLE O Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CilY-S1- 2P CTY-S1- 2P |

12. | hereby certify that the information supflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemgrilal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmen al %’m/}%e / /y -'ﬂf/ %’7%52&?0

S|GNATURE: [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




