" FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000045146 TP 04-28-2005 90201 003 ***150.00
1. Entity Name
PROINSTALL SERVICES, INC.
Principal Place of Business Mailing Address
1345 W GRAY STREET 1345 W GRAY STREET 14005148
TAMPA, FL 33606 TAMPA, FL 33606
TS g R LR T A
Suite, Apl. #, efc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
56-2370267 Not Applicable
p Country Zip Country 5, Certificate of Status Desired O gi'gfq‘ﬁ?:;"""a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistarsd Agent

Narme

HOLCOMB, VICTOR W
106 S. TAMPANIA AVE., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typexd oF prntad name of o agent and tige d i (NOTE: Ragistarad Agert sgnatuss roquired whan roirstating DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deleta e (O Change [ Addition
NAME GISPERT, GILBERTR NAME
STREET ADDRESS | 1345 W. GRAY ST. STREET ADDRESS
CTY-§1-7P TAMPA, FL 33606 . CITY-ST-2IP
THLE D [ Delene TIE O Changs  [] Addition
NAWE - | HALL, JEFFREY NAME
STREET ADDRESS | 1345 W, GRAY ST STAEET ADDRESS
Y- 51- 2P TAMPA, FL 33606 CITY-5T-IP
me D [ Delete TIME ] Ghange (7 Addliion
NAME CARMELOQ, DUANE NAME
STREETADORESS | 1345 W, GRAY ST STREET ADDRESS
Cmy-s1-27P TAMPA, FL 33606 CITY-ST-2P
Tig O petete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-ZP CITY-S1-2ZP
TmE 7 Delste TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CIfY-ST-ZIP
TmEe (0 Detesa YmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp cily-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(&), Florida Statutes. | further gertify that the information
indicated on this raport or supplemental report is true and accurate and that rmy signature shall have the same logal effect as if made ynder oath; that | am an officer or director
of the corporation or tha recaiver or i g wepe exgcute this report as required by Chap! 7, Florlda Statutes; and that rpfy name appears in Biock 10 or Block 11 if

changed, o oh an gjia B A .&.'r.'m-z:-
SIGNATURE: 7/20 / o<
/D-:- 7 Daytive Prena #




