2005 FOR PROFIT CORPU .A\IuN

ANNUAL REPORT (AR)

DOCUMENT # S33824

-

1. Entity Name
OCALA DOME CEILINGS, INC.

Al
—~

v
’

o

Principal Place qf Business

4525 S.E. 13TH 5T.
L(?“_:‘(,Z.ALA FL 34471

Mailing Address
C/0O WJ TREMBLAY PA

1801 S FEDERAL HWY STE #219
BELRAY BEACH FL 33483
S

2. Principal Place of Business

3. Maliling Address

i

Jith

Suite, Apt. #, etc.

|

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90087 020 ***150.00

Al

il

Suite, Apt. #, efc. 1stMOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-3053584 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 58.75 "5“‘“"“""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

TREMBLAY, W J PA

1801

S FEDERAL HWY STE #219

DELRAY BEACH FL 33483

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

City

FL [ Zib Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered afent.

5

SIGNATURE

Sgnajure, lyped o minled_‘name ol registerad agenti and tile it apphcable

(NOTE. Registatad Agent signalure required when seinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

8

$5.00 Mmay Be
Added to Fees

‘OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 b O etete TITLE &2 Change [ Audition
Hant .32 % MOODY, BRIAN K. ™ HAME
SIRELT p0BRESS* | 4525 S.E. 13TH STREET STREET ADDRESS
orv-st-IP | OCALAFL CHY-ST-7P OCalp, FL. 34 o§74
e [ Detete TIMNE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-51-2P
TLE - ] - - — -— =[] Delste B 1 A - - [O-change~ [ Addition- |-
NAME _ . N3
STREET ADDRESS STREET ADDRESS - = - =
CITY-S§T-21P CIY-S7-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-$1-2P CIY-ST- 2P
it [ petete TILE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-1F
TILE O Delete TLE Jchange [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY- §1-21p CITY-Si- 2P

12. | hereby certtify that the information supplied with this filing do

indicated

of the corporation or the receiv
changed, or on an attachme

SIGNAT

on this report or supplemental report is trugand ac
ustee empowergd i

th Ml giheglike empowered.

URE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MITATATE S inw

SlﬁufuaE/wD TYPED OR ﬁm;éu m\(ns O(sﬁ"m OFFICER OA DIRECTOR
A4

Dayeme Phone #




