FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90302 028 ***150.00

DOCUMENT # P01000118169

1. Entity Name
BRODT HOMES INSTALLATIONS, INC.

Principal Placa of Business Maiting Address

Sagamsms s L

s el ININNENENTRNIAL
Suita, Apl. #, elc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 {10/03)

City & Gity & State 4. FEI Number Applied For

Stat
Qviedo, Florida Oviedo Flog da 593760173 Not Appicaie

Zip Country i Country - i $8.75 Additional
336l Mmincle. 327 Somincle | 5 Comeaeotsasbesied L £op paguied
6. Name and Address of Current Regt d Agont 7. Name and Address of New Reglstered Agemt

Narne

BRODT, DARRELL E = — o
Fess k.0, Number is

%Z".ECSS,RF'E‘;';?"Z? ODS TRAL gg‘% A OIADAIOOA 1BNe.

City . )

” Oviedo FL | 250%

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. | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE
Signahwe, typed or printad name of regiztensd agénd and title § apphcabie. {NOTE: Registered Agem signetire required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8- Bleclon Carpalgn Fanc® 4 $5.00 wmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND IjIRECTORS IN 11
TmE P O Dekete e (e [ Addition
HAME BRODT, DARRELL E _ HANE ‘
STREET ADDFESS | 570 CARRIGAN WOODS TRAIL smnooess | 3595 Goldenwood Lahe.
GTY-S1-2P OVIEDQ, FL. 32765 Y-57-0F Ovied o, Flonda 23a36b
THLE O petete TME O cChamge T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIy-ST-2P - ! cIy-st-ap
TME 7 Detete TTLE [ crenge [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CHTY-5T-2P Ciry-S1-2P
e L] Delete f e [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CImy-S1-7P CITY-ST-2P
TME [ Detete WILE O Change [ Addition
RAME IAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-AP
e [ peete e {JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-27 CAY-ST-2P

12. | hereby certily that the information supplied with this ﬁalm does not qualify for the axemption stated in Section 119.07(3)i). Rorida Statutes. | further certify that the information
indicated on this report or lemental report is true accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the or rustes empowered to exectte this report as required by Chapter 607, Florida Stakuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl with an address, with all other like empowerad.

SIGNATURE: _ L. ¢ 2@1“;0 "}'3\;@5 Lot 43 -GulA

 BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER DR Daytime Phone #




