2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000025817 7 May 12, 2005 08:00 AM
1. Entity Name » ~ i’
ecretary of State
INSTALLATIONS UNLIMITED, INC.
Principal Place of Business - Ma?iing Address o
2205 CORONET ST. 2205 COROMET ST,
FORT MYERS FL 33907 FORT MYERS FL 33907
i 1 (RN AR
Sulte, Apt. #, elc, ) ST Suite, Apt. #, etc. B ) 15t MOORE CR2E034 (10/04)
/
City & S - City & & S 3 Appiied F
ity & State ity tae 4, FEI Number 65-0988901 7 :ztp;;pg‘zﬁ
p Country ' e ‘ Courtiry 5. Certificate of Status De-sired - ?g{gﬁ;ﬁdg‘bm’
6. Name and Address of Current Begistered Agent ) 7. Nama and Address of New Registered Agent
- — — YErn A
g%gé’ggb%%-‘f ST. Stroet Addres§ [P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
[ City T ] FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o regfstered agent, ot both, in the State of Florida. | am familiar with, and actex
the obligatians of registered agent.

SIGMATURE —_— S —— - — — - —
Signanse, yped o prinisd name of ragratered agent and e i apphcable {MOTE Regnstarad Agant signalure mquirad whad teesisiig) DATE
N H :"‘." " i . e N T - a -
FILE NOW!!! FEE ’§ $150.00 : : 9. Election Campaign Financing $5.00 may:
After May 1. 2005 Fe? Wl“ Be $550.D9 . Trust Eund Contribution. D Added to Feas
Make Check Payable to Fiorida Depariment of Siate
10, OFFICERS AND DIRECTARS 11. ADDTIONG /CHANGES 10 OEEICERS AND DIRECT CRSIN 12
nniE P [ patete W {(Tchange [T
Nakg COTTRELL, NEIL L NAME i ”-Bnpagqpf 4
STREET AGDRESS | 2630 RODMAN STREET STREET AGDRESS HEA 270550 ﬁf%_giq 15375
GITy-SF- 2P HOLLYWGCOD FL 33020 CiTY-51-2IP
i v T £ Do hiit T Ol ctange [k
NAME COTTRELL, DEBORAH NARE
STREET ADORESS | 1302 N 31ST RD STACET ADDRESS
CITY- §7-2IP HOMESTEAD FL 33-0321 . oIY-ST- 2P
I T Cipgele  § v Olchange 17
NAME HAME
STREET ADDRESS STREES ADDRESS
cY-51-7P City S1- 1P
T ' Olosee  § e T ' Dlthange  [las
NAWE NAME
STREEY ALDRESS SIREST ADDATSS
ciry- 57.21P VY ST 2F
WAL o 7 Datete TILE T a C_hanqé &
NAME NAME
STREEY ADIDRESS - STREET ADDAESS
Ty §T-2F CIY-5i- P
HitH T Ooeee B O Chariqe Buls
NAME MAME
STREE] ATDRESS SIREET ADORESS
CITY-ST 5P CibY-ST- [P

12. 1 hereby cerﬁg that the infarmation supplied with this filing does not auality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thas the inforrmaiic
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 aath; that | am an officer or dive
of the cerparation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 of Block 1
changed, or on an attachmant with an address, with all other tke empowered,

sienaTure: 2l ) jr’/ ?//0%( 039-934, -T2t

SGNATURE AND TYPED OR NRIMEDRAME OF SIGNING OFFICER OR BIRECTOR Daytwma Phane ¥




