2905 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000013693

1. Entity Name

INSTALLPRO, LLC

Principal Place of Business

926 LOTHIAN DR.
TALLAHASSEE, FL 32312

Mailing Address

926 LOTHIAN DR.
TALLAHASSEE, FL 32312
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2. Principal Place of Business 3. Mailing Address h
() A
Suite, Apl. 4, elc. Suite, Apt. #, etc.
P P , ) L/ 09092005 Chg-LLC CHR2EGB3 {10/03)
City & State City & State 4. FEI Number Tapplied For
Not Applicable
Zi Countt Zi Count
® ouniry » HY 5. Centificate of Status Desired O $5.00 Aaditionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULMER, ANGELA
926 LOTHIAN DR.
TALLAHASSEE, FL 32312

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations oytered agent.
SIGNATURE

Signature, typed or printad name of registered agent and litle il applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [Ichange  [] Addition
NAME ULMER, STEWART NAME
STREET ADDRESS ) STREET ADDRESS — — o
i 926 LOTHIAN DR ) I j;" i IBEHE%-*JE'T:J l ~
e TALLAHASSEE, FL 32312 cir-St-2P 09 T T T~ li’ﬂi‘n3 %571, 1
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME ULMER, ANGELA NAME
STREET ADDRESS | 926 LOTHIAN DR. STREET ADDRESS
CITY-S7-71P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP
TMLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TIME [ charge [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
cwv-snzwi" CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitedi liakility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stat

One b UOnan

SIGNATURE:

79/05

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




