2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P01000094991 .~ Secretary of State
1. Entity Name [
02-07-2005 90062 041 ***158.75
CONTRACT HARDWARE INSTALLATION INC.
Principal Place of Business Mailing Address
5155 W. THARPE ST. 5155 W. THARPE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 P TR .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & Stata 4. FEI Number Applied For
59-3748734 Net Applicable
Zip County ap Country 5. Certificate of Siatus Desired B/ gg';gl'nf:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ’ .
g1E\5N5’ V%A-?SARPE ST o Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signatwe, typed o printed name of regisierad agent and tille i appicable {NOTE. Regrstered Agem S:gnatuie requirad whan rainslating} DATE
$ : A . .
Rt A ‘ 9. Election Campaign Financing $5.00 May Be
A“.\‘-_"'“.’.'EY"@_O“5-F"G'w'“'B $5650.00 Trust Fund Contribution. [ Added to Fees
h ng;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [ change [ Addition
NAME TEW, MARK NAME
STREET ADDRESS (5155 W. THARPE ST STREET ADBRESS
CY-ST-21P TALLAHASSEE FL 32303 CITY-ST- 2P
MLE VPS 7 Detete TITLE /ﬁ' Change [ Addition
NAME PENTUE, MICHAEL J o NaME M1 CRAE - pE
STREET ADDRESS | 5165 THARPE . ST. - . - - I STREET ADDRESS . , A S‘DQE' - -
CIry-st-2ip TALLAHASSEE FL 32303 CHTY-ST- 7P
TITLE 0 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o o STREET ADORESS o 7
ciry-ST-2p - s T T ore-stme o -
TITLE ] elete THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-5T1-2P
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TITLE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN ™\ 0 0N zilps  dot-3509403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtmg Phone 4




