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COVER LETTER

TQ: WNew Filing Scction
Division of Corporations

SUBJECT: :P@\D Tasvedlers . 3\@

{Name of corporation - must ihchude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

717 mm\ll Caglee

(Nz;me of Person)

{Firm/Company)
R ke (SX Lomber d\’\w\\ (m. RISy S

{Address)

{City/State and Zip code)

For further information concerning this matter, please call:

T - auC?OLI) 4qr)“0&!§'

{ e of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[C1670.00 Filing Fee [ ] $78.75 Fiting Fee & [ |$78.75 Filing Fee & [ _] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

P o

[0 2. T 2 ]
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNIEREDEOD -,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDE™, Z  _..

VRO \l %5 o 1
l. 7 - - L..h_:i‘l"& QO\‘S ‘If\c_: I » e,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 9 2 11.
"Inc.’l‘ "CO..“ “COIP." "klc’" "CO.'" Or "Corp-i') ;ﬂm ﬁ C}

o

—— zE o

o Taswiters of Creoresa  Tne =il

(If name unavailable in Florida, enter alternate corporate name ado}@d for the purpose of transacting business in Florida)

2 (aepponia 3 Olb= 173320
(State or country tndeP i law of which it is incorporated) (FEI number, if applicable)

4. / ;?-,/ / ‘J‘/Q 5 5. nec QQM\

(Date of incorporation) (Duratior\: Year oc*p will cease to exist or “perpetual™)

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6G7.1502, F.8., to determine penalty liability)

7. /?N*" LiHhot o

(Principal office address}

Lumber  Cny (o 21549 Beth - Saqe

(Current mailing address)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Name: . (\ﬁg P\e-% Zeﬁ({ \_' e
Office Address: :)b &I (2 S 10 v ¢ ﬂ}h&) BQ_X

w_ﬁ_ . Florida m
(City)

{Zip code)
10. Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

O N

(ch%ed agent’s signat

11. Attached is a cettificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dirgctor:

Address: : _ ———

Director:

Address:

B. OFFICERS

—_—
President: CK(‘@ &N } e i\\&\

Address: (\?.A\' \ %}?f ({)‘R

Lowaes ¢ ;‘\\_\\ Lra. 31549

Vice President: -

Address:

Secretary: ] Eﬂ X _\[I\L\ V,_C.Q&:‘ﬁﬁ‘

Address: MMMMQEW ————
Treasurer: =

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

D Sy

(Signature Director or Officer listqﬁ’i'n—n_umber 12 of the application)

4. (HRes el Ry &t’&‘J'@n‘f‘

~/ (Typed or printgfl name and capacity of person signing application)



CONTROL NUMBER : 0582507

Secretary of State DATE INC/AUTH/FILED: 12/15/2005

. . = JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/12/2006
31 5 West TOWGI" FORM NUMEBER . 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

PRO INSTALLERS INC.
GREG TERRY

RT1 BOX 68

LUMBER CITY, GA 31549

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. of’ State of the State of Georgia, do hereby certify
under the seal of my offlce‘that.%? of QP? aggve prlnt date
- ,r' ' -, .'E-
%J .PRO'G;NS'I‘ALL_EE.S, I c...
f{ 1 éEORGIA PROEIT CDRPORATION

} ““".!-:!’ . f f 1‘)’;‘? ‘~ - #}N‘ ‘ f
is in compllance_w1th the appllcable filimg* and annual reglstratlon provisions
of Title 14 of the dffic;alitode of Georgia: Annbtated, , | .
! r-;ﬁq A - R .«hwhf "‘x'mY-W."’ -'g &

Said entity was. formed in Ehe jurléalctlon Stated abgye br ‘was authorized to
transact bu81ness KXY Georgia on the above date .and has not filed articles of
dissolution, certificate of cancellatlon or any other samllar document with the
Office of the Setretgry of State o ;

This certificaté'relates'oﬁIf to the legdl existence of. the above-named entity
as of the print date abovel It does not certify whether or nct a notice of
intent to dissolve, :an application for withdrawal, a statement of commencement
of winding up or any other similar document has been filed or is pending with
the Secretary of State,_;v R
R S e

This information . is electronlcally transmitLed issued and certified in
accordance with the Georgia Elédtroni& Refords and Signatures Act and Title 14
of the Official Code of Georgia Annotdted and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20060112163912262

Cathy Cox
Segretary of State




