2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT _
DOCUMENT # P01000059599 o

1. Entity Name &, —
MIKE DROUIN INSTALLATIONS, INC.

Il

-Apr 22,2005 08:00 AM
Secretary of State

Princlpal Place of Business

3512 SW6TH STREET .
CAPE CORAL, FL 33991 _

" WMating Address

3512 SWGTHSTREET  *
~ " CAPE CORAL, FI 33997

L e T T

DO NOT WRITE IN THIS SPACE

S

13312005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber Applied For _
65-111 1246 Met Applicable
‘ Stat $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

DROUIN, MICHEL M
3512 SW 6TH STREET
CAPE CORAL, FL 33991

—— L T

' DO NOT WRITE
IN THIS SPACE

4. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.,

SIGNATURE

Signalure, lypdﬂ’o?pﬁn\ednaﬁ'eofmg?smmd agant and Gife if apaiicabie. {NOTE. Rugistered AJent signature requked when teinsiabng) DATE
9, Election Campalgn Financing $5_d(] May Be * I
FILE NOW!! FEE IS £150.00 ) . - 2y 1 U{}r}ﬂgﬂj‘?’gﬂ,gg . .
After May 1, 2005 Foe will be $550.00 Trust Fund Contributiorn. Added to Fee:s .. by o o A e
v ' 4/22/05-80045-023 150,00
10. I OFFICERS AND IRECTORS  ~ 7717 = 71! R I
me | D T I
NAME DROUIN, MICHEL M
STREET ADDRESS [ 3512 SW 6TH STREET
CITY~ST-2P CAPE CORAL, FL 33981 _ _
TME P o ) T - -
NaME DROUIN, MICHEL M PRES
STREETADDRESS | 3512 SW BTH 8T
CITY-ST- 2P CAPE CORAL, FL 33591 -
TmE P - T s =
HANE DROUIN, MICHEL M PRES
STRELT ADDRESS | 3512 SW BTH 8T -
arv-s7-2p | GAPE CORAL, FL 33991 ) DO NOT WRITE
TIRE 8EC —- o - R
NAME DROUIN, ELIZABETH A SECRETA 'N THIS SPACE
STREET ADDRESS | 3512 SW 6TH ST
oiTY-ST. 2P CAPE CORAL, FL 33991
TME o T
NAME
STREET ADORESS
CITY-ST-2P
E -
NAME
STRIET ADDRESS
Sy -ST-2F

12. | hereby certiiz that the information suf:bfe:cﬁwitp this fiing does not quailty for the exemption stated in $sctian 119.07%3}(0. Florida Statutes, I further certify that the information
is repart or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowerad to gxectte this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

Indicatad on t

changed, ar on an attachment with an address. wigtall other like empowered
ZMW@ :
‘ SIGNATURE ANDTY OR PRINTED NAWE OF SIGNING OFFIGER OF DIRECTOR

H-19-05 239-677-322|5

Date Davtime Phono #

—Micl}'errm . Drou,';,;r - fPer s‘r'c/é"n -

- — T ——



