2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07, 2005 8:00 am

DOCUMENT # P04000011297 Secretary of State
LG8 INSTALLATIONS INC. 02-07-2005 90051 044 ***150.00
Principal Place of Business Mailing Address
23307 TRANQUIL LANE 23307 TRANQUIL LANE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 IS N
T s RIS LA R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
$h 2 HA Of ¢ o Not Applicable
Zip Countey Zp Couniry 5. Ceriificate of Status Desired O ?eaegfq ased;tional
8. Nama and Addr=ss of Cumrent Registered Agent 7. Name and Address of New Rogistorod Agert
Narme
WALDEN CERTIFIED PUBLIC ACCOUNTANT, PA
4800 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
301-A
BOCA RATON, FL 33431
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered ageni, or both, in the State of Rerida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatura. typed or pririted name of registared! agent and bile if apphcable. {NOTE: Regstarad Agent signature reguined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe [ 2 Delete THE O Gange (] Addition
NAME NATAalte SPinnAaTto NAME
smraress | A3 v 0] | ARANMNSW I LA e | s,
CTY-ST-7F Boca RaTim G 33 ¢ &8 |oumrsae
THTLE J Detete TILE [ Change  [[] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
enY-51- 19 CRY-S1-2P
THILE O Deete THLE ' Ol Cange [ Addition
NAME NAME o "
~ STREET ADORESS |~~~ - - ‘I sweer Anoress | )
CIFY-ST-ZP CITY-ST-2P
TME . O peete iLE [ cmange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-0P § cimy-sT-z1p
TME : O Delete TmE ’ [ Change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2°P CITY-SI-21P
TIE 3 Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF CIyY-ST1-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further ceriify that the information
indicatad on this report or suppiemanital report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee smpowered to execute this report as requir y Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered. .
SIGNATURE: VAT AL e S Pran ATo @t«‘ﬂm 52 /-477-D0f]
Dayisng Phone #

7

SIGMATURE AND TYPED QR PRINTED NAME OF GIGNING OFRCER OR DXRECTOR /// Date




