FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000046130 i 04-08-2005 90079 030 ***150.00

1. Entity Name

CHASE INSTALLATION GROUF, INC.

Principal Place of Business Mailing Address 5 003 51 1 2

3840 GREEN FOREST DR 3840 GREEN FOREST DR
BOYNTON BCH, FL 33436 BOYNTON BCH, FL 33436

o s L T

Z2506 Blue Madin dv Same.
Suile, Apl. #, elc. Suite, Apl. #, etc. 03302005 Chg-P CH2E034 (10/03)
Clty & 5t City & State 4. ?N mbej - " |Applied For
hﬂ‘“‘\ Fi. L‘j‘i LQS’SSL Not Applicable
"Couny Zip Country i , $8.75 Additional
554 16 U . 5 . 5. Certificate of Status Desired [} Fee Requirad
6.. Name and Address of Current Registered Agent - - - - ~ 7. Name and Address of New Ragistered Agent

Name

SEDALACEK, RAYMCND Sioel AdFeR P ,
reel ress (.0 1 Coeplaole
3840 GREEN FOREST DR | 450.S. Federal Hwy. e Suite 404

BOYNTON BCH, FL 33436 '
Bovnton Beach, FL 33435
City FL | 76 Coda

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Floridla. I am tamiliar with, and accept
the obligations of registeregd age|

SIGNATURE a3z / -30/ os
}'qﬁat . lyped or printed nama ol reqistered agent and titla il applicable. {NOTE: Registerad Agen: signature requirad whan reinsiating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS K oeeee TILE O change & addition
NAME SEDLACEK, RAYMOND NAME Da.ma( Sedlace F d
SIREEY ADDRESS | 3840 GREEN FOREST DR sreet aoiess |22 506 Blue Marinmar
crv-si-zp | BOYNTON BCH, FL 33436 o | Beca Ravon, Bl 23428
e O pelete TOLE V P O change  Jpdiion
e NAVE nwy Sedlacek
STREET ADDRESS STREET ADDRESS zzs ot Bive Mar Martin Dy
CIry-ST-2IP CITY-ST-2P m w., 33428
TITLE A elete TOLE N {J Change  [] Addition
NAME NAME
§TReET AODRESS | C - - o T STREET ADDRESS™ - : -
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2iP
TIME [ pelete TLE [ Change (7] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY- S7-2iP
TILE ] Detete TTLE [C) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Floricda Statutes, | further certify that the information
indicated on this repor or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt with an agdress, with,all other like empowered. )
SIGNATURE: ’41"4 M 3,/ 3:}/09 g S61 2.2 9992

wr?s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




