: FILED
2005 PO NNUAL REPORT - T1ON Mar 28, 2005 8:00 am

DOCUMENT # P04000002408 Secretary of State
1. Entity Name
WM INSTALLATIONS, INC. 03-28-2005 90051 016 ***150.00
Principal Place of Business Mailing Address
1233 NORTH OAK RIDGE DRIVE 1233 NORTH OAK RIDGE DRIVE -
LORIDA, FL 33857 US LORIDA, L 33857 US
T Vg G0 A A NEC R R -
Suite, ApF. #, elc. Sf"_ri_ApL #,_etc. o B 03152005 , _95‘,9_'?__ o 982E9.34 ‘(22193)‘
Cily & State City & State 4. FElL Number Applied For
'Z(O -2 L}.ls kdocé Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] ?g‘;g‘ﬁfﬁional T
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
MOISTNER, WILLIAM R
1233 NORTH QAK RIDGE DRIVE Street Address {P.0. Box Number ig Not Acceptable)
LORIDA, FL 33857
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeted office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agernt.

SIGNATURE
" Signature. typed or primed name of regrstered agert and tile d appiicabie. (NOTE: Rey, Agent fequired when ) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added ts Fees
10. ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 01 Detere e Dlchange [T Adeiion
RAME MOISTNER, WILLIAM R NAME
STREET ADDRESS | 1233 NORTH OAK RIDGE DRIVE STREET ADDRESS
UrY-s1-2p + | LORIDA, FL 33857 CITY-ST-2P
WILE D O oelete TME Ochange [ Addition
RAME . MOSTNER, KELLY . NAME
STREETADDRESS | 1233 NORTH OAK RIDGE DRIVE STREET ADDRESS
Chy-sT-2F | LORIDA, FL 33857 ) CIiY-ST-aP
TILE ' O veete me Ol Crange L] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-§7-ZP CIRY-ST-ZP :
TRE 3 1 Detere e Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S7-0P CreyY-5i-2P
TIME ) petete TIE O Change  [[] Addzion
“WAME 4 - — = - - ~NAME N - - - - -
STREET ADDRESS STREET ADDRESS
CY-$7-TP CITY-57-2p
TE O pelete TILE Ol change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITy-s1-7%

12. | hereby certify that the information supplied with this filing coes nat gualify for the exernption stated in Section 119.0753)“1 Florida Stawtes. t further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

suGNATpaE:;;-‘j‘MMK quaQ, Wil { MotsTer £ 220-05 < $(,3 055 Cod4

GRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR INRECTOR Daytire Phone #




