FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053923 Secretary of State
1. Entity Name 02-23-2004 90343 020 ****50.00
PAUL HAGAN INSTALLATIONS, LLC
Principal Place of Businéss Mailing Address
1163 MOUNTIAN WAY P. 0. BOX 300112 23010491
APOPKA, FL 32703 US FERN PARK, FL 32730 US
2. Principal Place of Business 3, Mailing Address I "Iﬂlﬂ II“I]“ Iml Ilﬂl |I§] Ilﬂl “]Il IIIII “ﬂl |IHI uﬂi Iulﬁ Iﬂ“ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FEI Nymber . sy Applied For
30-049¢ 9.2 Not Applicablo
Zp Country e Country 5. Certificale of Status Desired [ ??e'g?qﬁd:dmm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstersd Agent
Name
HENRY ELECTRIC,INC™ — ~ "~ e il C o v .
2340 DERBYSHIRE RD Street Address (P.0. Box Number is Noi Accepiabile)
MIATLAND, FL 32751 -
City " FL l Zip Code

8. The above named entity submits this statement for the purpoese 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.

SIGNATURE

. typed or prntad name of registered egent and tie  spplicabie. (NOTE: Registered Agers signature revpirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

- Due by May-1,2004 ~—. - —|- - o e e o o T e — e Earde DEpANmeNt 6f State™ ]
9. MANAGING MEMBERS | MANAGERS I 1o ADDITIONSJCHANGES
THLE MGR [ Detete e [Clchange T Acdition
NAME HAGAN, PAUL NAME
. STREET ADDRESS | 1163 MOUNTAIN WAY STREET ADDRESS |
cry-st-z¢ . | APOPKA, FL 32703 CIry-§T-29
THLE 1 Detete e O change ] Aodition
NANE NAME b
STREET ADDRESS STREET ADDRESS
CITY-SF-&P : GiTY-ST-2P
TILE i O Detete TE O crange [T Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
cmv-si-zp ) T T T ‘ - CITY-ST-ZP e
TILE ¥ O palete TME CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . oiY-S5-2P
TIME 3 Detete TRE [JChange [ Addition
MAME " NAME
STREET ADORESS tr STAEET ADDAESS
CITY-ST-2P ‘ CITY-ST-2P
THE L7 oetete THLE Cdcrange 7 Addition
HAME o, NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P. CITY-ST-2P

11. ! hereby Cexlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unders cath; that | am a'managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: x‘/ % ' /3/ 190 “Hol- B3Y 4033

\TURE ANT TYFED OA PRINTED NAME OF Of AUTHORIZED HEPRESENTATIVE Date: Daytma Fhone 4




