FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000028066

1. Entity Name

MICHAEL'S INSTALLATIONS, INC.

Principal Place of Business

371 FLORIDA MANGO ROAD
WEST PALM BEACH, FL 33406

Mailing Address

371 FLORIDA MANGC ROAD
WEST PALM BEACH, FL 33406

Secretary of State

(05-03-2004 91037 016 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
e - - 65-1001913 Not Applicabla
Zip Country Zp Courtry 5. Certificate of Status Desired J $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

INGHAM, JOSEPH M
371 FLORIDA MANGO ROAD
WEST PALM BEACH, FL 334086

Street Address {P.Q. Box Number is Not Acceptable}  «

City

FL l Zip Code

8. The above amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ggent.

SIGNATURE_L

Signature, typed or prinled name of registered agent and title if applicabls.

{NOTE: Registered Aganl signalure required whan reinstating)

DATE

*5 FILE NOWII FEE IS $150.00
““After May 1, 2004 Fee will be $550.00

oy

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S : [J Delete TIRE [ Change [ Addition
-1 INGHAM, MICHAEL HAME
11/ 371 FLORIDA MANGQ ROAD STREET ADDRESS
CTy-sT-28 ) WEST PALM BEACH, FL 33406 clTy-57-21p
me - | WPy O etete TIE {3 Change [ Additicn
NAME LG INGHAM, DENISE WME
STREET mpﬁEss‘ .371 FLORIDA MANGO ROQ«D STREET ADDRESS
.omv-sT-28__| WEST PALM BEACH, FL~ 33406 aIrv-st-zp . )
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-§T-2P CIFY-ST-2ip
TITLE [ Delete TILE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Dalete TIRE ] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siy*.ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an aWred.
SIGNATURE: ‘;’—_L—_

‘t( *wfob/ R 6613473

EIGNATUR#_AND TYPED OR PRINTED NAME OF SHGNING QFFICER OR DIRECTOR

Data Daytime Phone #




