2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enoly Name Secretary of State
GREAT INSTALLATIONS, INC.
Principal Place of Business 7 Mailing Address
12840 COUNTRY GLEN DRIVE 12840 COUNTRY GLEN DRIVE
COOPER CITY FL 33330 : - COQPER CITY FL 33330
RN ARL
Suite, Apt #, etc. ) Suite, Apt #, etc., 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FE! Number Applied For
65-1029588 Mot Applic;\b!
Zp Couniry ap Country 5. Certificate of Status Desired O Ei‘gi:‘l?géﬁanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
) =~ | Name
TESEE)Z(,:CB)B?\I]?F[#Y GLEN DRIVE Street Address (P.Q. Box Number is Not Acceptabls)
COOPER CITY FL 33330 ;
City FL ) Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tarnifiar with, and acces
the obligations of registered agent )

SIGNATURE .
Sighature, Iyped o prated nama of regstered agant and ttle d appucable MNUTE Ragisterad Agant signalure Toquirad when rainstating} DATE
1 -
FILE NOW1!! FEE l"'.; $150.00 . Electon Campaign Financing  $5.00 May

After May 1, 2005 Fet_a Will Be $550.00 . TrustFund Convibuton. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1_
TILE PD ) 1 Delete T ) B T
N KRENZ, BRAD J NikE UDODONZ211vy

; ; 02/09/05~00020-018 150,00

STREET AUDRESS | 12840 COUNTRY GLEN DRIVE . SHAFET ADDRESS TS int g “
Ciry.-57-71P COOPER CITY FL 33330 - - (UY-ST- 218
e 5VTD O Delele niLe [ Change LAt
NANE KRENZ, RASHEL G NAKE
STREET ADDRESS | 12840 COUNTRY GLEN DRIVE SIREET ADDRESS
CITY-SF- 2P COCPER CITY FL 33330 Ay -Sr-ze
LE - © Ooeee O Change [
NAME HAME
SiAEET ADDRESS STREE] ADDRESS
Cify. 57- 4P CHy-ST- AP
e ' O pelete TAtE [ change  [J i
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY- ST- 2P CHY-5T-7IP
ML O3 Deteta e Clthange [T
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST- 2P Chiy-ST- 2P
L S [ pelste L O change 14
NAME NAME
SIRFFT ADDRESS STREET ADDALSS
CITY-ST-2IP CITy.57. 2)F

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)M, Florida Statutes. 1 further certify that the informatic
ndicated on this repart or supglemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc’
of the corparation of the receiyey or tustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

changed, or cn an attachmentfvith aprfddress, ujth all g empowered. )
% ’ /@ % ) ) 2-"7——05 2e5-298-1 764

SIGNATURE: : .
SIGNATURE AND TV El{fjn i"ﬁINTEd'NA%E aF y’swnq OFFICER OR DIRECTOR Davirma Flione £




