2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # P04000002408 G ecretary of State

WM INSTALLATIONS. ING. 04-26-2006 90202 021 ***150.00

Principal Place of Business Mailing Address
1233 NORTH QAKX RIDGE DRIVE 1233 NORTH OAK RIDGE DRIVE
LORIDA, FL 33857 US LORIDA, FL 33857 US

LI e T

01082006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rop——. Fopie Fo

56-2425468 Not Applicable
i ; $8.75 Acditional
5. Cerificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

T it s orve DO NOT WRITE
LORIDA, FL. 33857 IN THIS SPACE

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 accept
the obligations of registered agent.

SKGNATURE
Sigrahre, typed or drnted neme of regaterad agent and ttie d appicadle, (NOTE: Aegrstered AQent sOnahure nédured whan rintatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TME P
RAME MOISTNER, WILLIAM R

STREET ADDRESS | 1233 NORTH OAK RIDGE DRIVE
CITV-5T-2P LORIDA, FL 33857

e D

HAME MOSTNER, KELLY

STREET AJDRESS | 1233 NORTH OAK RIDGE DRIVE
CITY-§7-ZP LORIDA, FL 33857

TME
NAME
STREET ADDRESS

o510 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS
Cmy- §7-2P

TM.E

NAME

STREET ADDAESS
cmy-s1-29

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the Information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.mmananmhmtwiysﬁ/mallom ixe empowered.
SIGNATURE;-LM ; Ul Ll ban MBI el oﬂ'—'//-i_l/ of 362455600

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayvrne Phone #




