FILED
2008 PO ANNUAL REPORT TN Aug 25, 2005 8:00 am

DOCUMENT # P04000087437 Secretary of State

PROYRIM INSTALLATION. ING. 08-25-2005 90001 048 ***150.00

Principal Place of Business Mafiing Address
2507 ANNE AVENUE 2507 ANNE AVENUE . CrLY
PANAMA CITY BEACH, FL. 32408 PANAMA CITY BEACH, FL 32408 YUUbIZdd
R 3 s O O
Wl dwy 9p€ S
Suite, Apl. #, etc. Suite, Apt. #, etc.
07052005 Chg-P CR2EQ034 (10/03}
Sute 3 #133 .
City & State City & State 4. FEl Numberd J Applied For
DEsTw FL . Not Applicable
p Country 325 5 ‘1‘ I Country 5. Certificate of Status Desired O Ei.:esq‘ﬁgﬁoml
8. Name and Address of Current Registered Agemt 7. Name and Address ot New Reglstered Agent

Name

MENARD, TOMMY
2507 ANNE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL ‘ Zip Code

8. The above named entity suomits this statement for tha purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae, typed or prnied neme of tegiaterad agent end tite 1 applicable. [NOTE: Registered Agent signaturs required when reinglaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e 0 ‘ EChange [ Addition
MAME MENARD, TOMMY NAME MENARD , ToMMY
STREET ADDRESS | 2407 AVALON ROAD SRETADDRESS | 2M2  Twin LAKES bR
arvsT-2¢ | COLUMBUS BEACH, GA 31907 GTY-ST-20 Desniw, FL 32541 )
TITLE 8T J Dalete TLE sT Q‘Ehange [ Addition
HAME MENARD, TERRY NAME Mena D, TERRY
STREET ADDRESS | 2407 AVALON ROAD STREET ADDRESS Y5 SOoUTH SHo: DR
corv.sT-2¢ | COLUMBUS BEACH, GA 31907 CiTY-§T-29 DEsSrirl  EL 325%0
e 0 Dekte e ' Dlchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIME [ pelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 : CITY-ST-2P
TME [ Detetz THLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE [ Detete HILE [ Change [ Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S3-2P

+2. Hhereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua ang 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 trustea empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, ot on an attachment wi address, with all of like empowered.

SIGNATURE: Tepey Iames Menped  pfiafeoos 1005939405
E }i’n TYPED OR PRISTED NAME CF EIGNING OFFICER OR DIRECTOR Date Daytme Phone #

S




