2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # L80137 Apr 22,2005 08:00 AM
1. Bty Name Secretary of State
SPECIALTY INSTALLATIONS, INC.
Principal Place ofBusinesé - - - ang Address B ' .
13708 OLD FARM DR. 13708 OLD FARM DR,
TAMPA FL 33625 , TAMPA FL 33625
Us us
G ARSI
Suite, Apt. #, atc. ) ::—; S Suite, Apt. 4, etc i 15t MOORE CR2E034 (1 0/04)
City & State . City & State ) 4. FEI Number Applied For
o ] 59-3015469 Not Applicable
Zp Cauniry ) ap Country 5. Certificate‘c-lf Stas Desired [ ?gg?qﬁ?:&”ona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
s = T Name '
Ig'?f%ybféF;:.TRM DR. Sireat Addrass (P.0 Box Number is Not Acceptabls)
TAMPA FL 33625 = - =
City o FL Zip Code

8. The above named entity sibmits this statement for the purpese of changing its registered offics or registered agent, or bolf, in the State of Fiorida, | am famifiar with, and accept
the cbligatons of registered agent. - - .

SIGNATURE —— S - .
Sgratue yped or privtad namg of ragistared agent and WIEF aophcably NOTE Bepstared Apery signanye reguired when mirdiatingl - . DATE
FILE NOW!!! FEE IS $150.00 .. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F_@:? Will Be $550.00 Trust Fund Contribution. )  Added to Fees

Make Check Payable to Florida Department of State
10, ~~  OFFICERS AND DIRECTORS Il 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
(I3 P [ bajete mE [J Change [ Addition
NAME TRACY, STEVE Nk UOOG0037 4809
STREETADORLSS | 13708 OLD FARM DRIVE A SIREET ADDRESS D422 /05~20169-003 150,00
civ-s-Zr | TAMPA FL 33625 - s
g VP - O petete me ' e [ Change [ Adaition
NAME TRACY, KAREN H NAME
STREET ADDRESS (13708 OLD FARM DRIVE STRFET ADDRESS
Cify-§1-Z2iP TAMPA FL 33625 - © R oouvsrop
i ) - T pelste TE ' [Dchange ) Addition
HAME ~ HAME
SIRFFT ADDRESS STRCET ADDRESS
CnY-5t-ae ITY-5T- 2P
TILE ) - ) : T Delete TR [ change [ Addition
HALE NAME
SIRTET ADDRESS SARFET ADOWESS
¢y ST 2P 2Y.ST 2P
e ) o - " T Deiete B Rt i [l Change [ Addition
NAME NARIE
STRCET ADDRESS STRECT ADGRESS
CY-ST.2P olr-51-7p
ik - ' o T Delete TiTE ) [Ochange [ Addition
MNAMI NARE
STACET ADORESS SIREF1 ADDRESS
ciy-st.oie CITY-5T-7IP

12. | heréby cerﬁg that the Tnformation ‘supplied with s filing does not qualify for the exemption stated in Section 118 07{3%1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receivar or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an at!acj;;:?mh an address, with all other Jike empowered,

e

¥/
SIGNATURE: o oo ‘%\/am Trhoa_ Q@j/o:z 3-94/- 784 3

RGNRTURE AND FYPED OR PRINTED NAM@F SIGNING OFFICEH OR DIRECTOR Pfia Naytens Phona #

—




