2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 01,2004 8:00 am

DOCUMENT # K76052 ecretary of State
T Entiy Name 04-01-2004 90010 002 ***150.00
D & L INSTALLATIONS, INC. '
Principal Place of Business Mailing Address
7468 WOOD LANE P O BOX 7752
SARASOTA FL 34237 SARASOTA FL. 34278
us us u

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State : City & State 4. FEI Number Applied For
- . 65-0105143 Not Applicable

zip Country Zp County 5. Certificate of Status Desied [ P8+ 9 Additional

. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent

Name

KAMMERLING, LOREE

746 WOOD LANE Street Address {P.O. Box Number is Not Acceptable}

SARASOTA FL 34237

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
~he obligations of regislered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Lite 1f apphcabla {NOTE. Regrstered Agenl signature required when remstating) DATE
- - FILE NOW!! FEE-IS $150.00 3 . . o
- . . - 9, Election Campaign Financin
o After May 1, 2004. Fe.e whi be $550"°°- e Trust Fund antr?bution. ° O fdsd.eod(?ohli?ésse
*"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ oelete TLE [ Changa  [] Addition
NAME KAMMERLING, LOREE NAME
STREET ADDRESS | 746 WOOD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 | : CITY-ST- 2P
TITLE [ oelete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 3 pelete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIE [ elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete it {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TImLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment an address, with all other like empowerad.

— — g,

SIGNATURE: H_0/-0( (‘thfo 3-S5 33
SIGNATORE AND TYPE 7 Date ] Daytime Phone #




