2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000049631 Apr 16, 2005 08:00 AM
1. Enity Mame J Secretary of State
CLINE'S INSTALLATIONS, INC,
Principal Piace of Busines.s;_’_ - T Mailing Adcress
9341 QCEANSPRAY BOULEVARD 9341 QCEANSPRAY BQULEVARD
o S VAN
2. Principal Place of Busin‘e;:- - = ';.“Mafling Address
Suite, Apt, #, efc. — Suite, Apt. #, efc. ~ ] 15t MOORE CR2E034 (10/04)
City 8. 5tate = City & State a. FEINumber __ Aoplied For
_ L L 65-1105815 ot Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired | ?i.;g&s:;ﬁonal
6. Nam-a and Addrass of Curren: _qui_stered Agent . _ 7. Name and Address of New Regislered Agent
. Name
%‘I;r;l Eééégﬁg:;ERkY BOULEVARD Street Address (P Q. Box Number js Nc;t Acceptable)
ENGLEWOOD FL 34224 ==
City F L Zip Code

8. The abova named entity submits this smteﬁ5;nt far the pu_rpose of changing its registered office or regrstered agent, or both, in the State of Florida  { am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE . R o
Signaturd, iyped o prifled name of registerad agent and tla it apslcable (NOTE Registored Agent signatwe racullad whan remstating) DATE

FILE NOW!Y FEE IS $150.00 ___

Aftor May 1, 2005 Fee Will Be $550,00 . _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

L 10. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 3 Delete i O Change 1 Addition
NAME CLINE, GEORGE R N NAME HOOR 210604
STREET ADDRESS | 94341 OCEANSPRAY BOULEVARD Siftt ! ADDRESS o 18/05-2001 1-008 1=0.00
CIry-S1-2P ENGLEWOQOD FL 34224 ] oy st .
i3 D ! Delete ik O Change T Addition
NAME CLINE, JACQUIEL NAME
STREET ADDRESS | 9341 QCEANSPRAY BOULEVARD SIRLET ADDRESS
crv-s1.2p  [ENGLEWOOD FL 34224 ] . Cily-81- 2
il O betete Wi [ change ] Addition
NAME AL
STREET ADDRESS SiHELEADDRESS
CliY.-ST-2IP . CIry-51-2
e O paiete i [ Change [ Addition
NAME NAME
STREFT ADORESS - STREET ADDRESS
CHY - ST- 2R Y -§1- 7P
TiLE 1 Deiete uIE Ol Change ) Addition
NAME NAME
STRECT ADDRESS STRFE ADDRESS
cliv-S7-2P L City §F-2p
THLE [ Gelets e [Cchange [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P - CIty-sto e

12. | hereby cerﬁ{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the informatian
indicatad en this report or supplemental repen is frue 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 of the recelver or trustee empowered to execute this report as recquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Cavtrme Phane &




