2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K76052 -~ =% . Mar 14, 2005 08:00 AM
1. Entty Name ' Secretary of State
D & L INSTALLATIONS, INC.
Principal Place of Busihess ) ) Mailing- Address B
746 WOQOD LANE P Q BOX 7752
SARASOTA FL 34237 SARASOTA FL 24278
us us o
T e a— IPURCATELRRTIGIA
Suite, Apt. #, etc. - Suite, Apt. #, efc o 15t MOORE CR2E034 (10f04)
City & State City & State 7] 4  FEINNumber o Applied For
== - - W 65-01051 43 . lioz Applicable
Zp Country Zp Country §. Certificate of Status Dasired IE/ gi.ggﬁggtionaj
6. Name and Address of Curtent Registered Agent T T. Name and Address of New Registered Agent
o il "I Name ] I
;(ﬁsM\wgg%N&ﬁgREE Street Address (P.O, Box Number is Not Acceptable} o
SARASOTA FL 34237 e — S
Ciy ’ S ‘ FL l ZpCode

8. The above named entity subrnits this statement for the purpese of changing its rogistered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the cbligatons of registered agent,

!
SIGNATURE

Signature, typed or printed name of registersd agent and tille f applicable {NOTE Registerad Sgent gnature requited when relnsiating) o ] DATE T

r— ot ——r =

8. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

0. OFFICERS ANEY DIRECTORS ] it "~ ADDITIONS/CHANGEE TO OFFICERS AND DIRECTORS IN 11_
s PD T D Delete i ' (Johange [ Addition
it KAMMERLING, LOREE g UONDMN2EDR 2 ‘

STRIET ABDRESS | 746 WOOD LANE : SIREET ADDRESS 32/14/705-80102-003 158,75

oIy -ST-&p SARASOTA FL. 34237 CITY-ST-ZIP

WLE S 7 Delele I ' ' D change £ Addition
HAME HAME

STRECT ABDRESS SIREET ADDRESS

CITY - SI- 2P L ClTy 51-71F

i o i O oot J§ mme ‘ O change L] Addition
HAME HAME

SIRFFT ADDRESS SIREET AODRESS

oIy - $T-2P Cliy-57 2F

InLE T  Opdete K e ’ O] thange [ Adviic-
HAME MAME

STREET ADDRESS STREE] ABDRESS

£V ST-27P CITY-SE 7

e T ) T alete ¥ e T " Clchage [ A
NAME NAME

SIRFET ADDRESS STRFFL ADDRESS

Gil¥-SI-2IP CIiY-SI- 2IP

fiite ) " Dalete e S Clohange [ g
NAKIE NANE

TRFFT ADDRESS STHEET ADBRESS

ClY - SE-aP CitY-S1-7Ip

12. | heraby certify that the infermation supplied with this Tiling does not qualify for the exemption stated in Section 1 19.07;{3)(0- Forida Statutes. 1 further certify that the information
indicaied on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1i
changed, or on an attachument with an address, with all other like empowerad, ._ e

LoRIZE
SIGNATURE:

Sfl- 05

Falu Daylrg Phone 4




