2005 FOR PROFIT CORPQORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000076144

1. Entity Name B -
SPECIALTIES CEILINGS, INC.

Principal Place of Business o ) Mailing Address
135085 BETTS ROAD 13506 BETTS ROAD

FILED

Jan 24, 2005 08:00 AM
Secretary of State

BARNES, DEAN H
13506 BETTS ROAD
FOUNTAIN FL 32438

FOUNTAIN FL 32438 - FOUNTAIN FL 32438
Suite, Apt #, atc. B Suite, Apt. #, etc. = 15t MOORE CR2E034 (10/04)
City & Stats T cCiyasae 4, FEI Number Applied For
59-3470580 Not Applicable
Zip Country : Zip Country ' : $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i - T PR Name ' -

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE -

8. The abova namad enfity submils s staterment for thé purpose of changing its registerad office or registered agent, or both, in the State 'of Fiorida. | am famifiar with, and accept

Signature, lyped or prlag nama of registated agont and titla f applicable TNOTE Regrstérad Bgent smmatite requirad when remsiatingl ! DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
TrustFund Centribution. [

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS N K ADDTONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i D S [ Delete T 0000193955  Cichage  [JAdn
A BARNES, DEAN H H NaMF 01/25/05-5008] ~007 150,00

STREET ADDRESS | P.O. BOX 293 STRECT ADDRCSS

LTy ST-2p FOUNTAIN FL 32438 .S JIF

Lt ' " Coelele UIE [ Change [T Addition
NAM: . _ NAME

SIRCET ADDRESS SIREET ADDRESS

Clty. §1-2tP CIv-§1- 2P

N - - (7 peiete ML 7 Ghange [ AddRion
NAME MAME

SIREET ADDRESS STRFET ADDRESS

GY-ST-7IP 1Y 2P

111k T ) 7 elete e [ change [ Addition
NAME NAME

STRET ADDRISS _ SIRFET ADDRESS

CifY S1-21P CIIY-5T-2F

Hite . T T oeists WHE ] change [ Addition
NAVE HAME

STRCET ADDRESS STREFT ADDRESS

ity sT-2P LTSI P

fitte T pepete Ik O change [ Addition
rAME NANE

STREET ADDRESS SIRELT ADDRLSS

OIY-57- 2P ) OrY Si-2P

changed, or on an attachmeptwith an address, withfll other Jike empowerad.

SIGNATURE: ~

SIGNATURE AND TYPED OR'PRIN

12, | hereby cerlify that the information supplied with ;51"3 filing doas not qi:a]ﬁy fot the exemption stated in Section 119.07(2)(0, Flerida Statutes, 1 further certify that the information
indicated on this report or supplemental raport is true and accurate 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




