2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # POD000056767 Feb 18, 2005 08:00 AM

1. Entity Name .
PDG INSTALLATION, INC Secretary of State

Mia”ilingAddressi : : T . - I

Principat Place of Business )

1101 SW 141 AVE 1101 SW 141 AVE
MIAMI FL 33184 MIAMI FL 33184
Sute, Aot #eto. T Suiledptéec st MOORE CR2E034 (10/04)
City & Sae — ' City & Stas - 4. FEI Number Applied For
65-1020928 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Gurrent Registered Agent 7. Naine and Address of New Registered Agent

Name

DIGIACOMO, PABLO

1101 SW 141 AVE Street Address [P ©. Bax Numbar is Not Acceptable)

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglistered agent. :

SIGNATURE — — —
Swnatwre, typsd of Printed nama of regitared agent and lile f applcakle {NOTE Regrstersd Agent signature required when semstating) DATE
'- "--\ T i3 TR, — * T
FILE NOW!!! FEE l% $150.00 B 4. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 ~ TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS I EER ~ 7 ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLe p T 1 Dsete “TinE o Ol Shange [ Addition
AN DIGIACOMO, PABLO , HAN o AIOOLO234 14, -
STREET ADORESS [ 1101 SW 141 AVE SIREET ADORESS Ut/ 128/ Ua-00009-003 150,90
CIY-ST-2p MIAMI FL. 33184 i CHY SI-2p
TILE s o T oawe ~ | 7ne Tl change [ Addition
NAME DIGIACOMO, CONCEPCION NAME
STRCEY ADORESS | 11Q1 SW 141 AVE STREFT ADDRESS
CITy-S1- 2P MIAMI FL 33184 CITY-§T-21P
TLE S o ' - Ol beile TTLE ’ ’ ' [l Change  [] Addition
MAME NAME
STRIET ADDRLSS STRFLT ADDRESS
CIFY-ST-2P ClIY ST 2P
e T o o Cloelste K mur ) ' 3 Change [ Addtion
NAME NAME
SIRETY ADDRESS STREET ADDRESS
GITY-ST-21P ClY-57- 2P
e - o ) T Delete” —mee CJChange [ Addition
NAME NAME
STREET ADDRESS STRELE ADDRESS
CITY. S3. 7P . Cly-ST- 2P
TiILE T - R T [ Delete e ) CJchange (] Aditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CY-51-2P

12. I hereby certim_mat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certity that the information
ingicated on this report or supplamental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered,

SIGNATURE:‘%W Pore v/, s e s70 22005

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER UR DIRECTOR : Dslo Doylme Phone ¥




