e FILED
+ - 2005 FOR PROFIT CORPORATION ADr 01, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P01000106426 ecretary ot dtate
04-01-2005 90019 029 ***150.00

1. Entity Name

DIVISION 7 INSTALLERS OF FLORIDA, INC.

Principal Place of Business Mailing Address o )
4631 35TH STREET. . 4531 35TH STREET . ' . ; .
ORLANDO, FL 32811-6522 ORLANDO, FL 32811-6522 5 00 329 72
T s o NIRRT R

1§99 76 Tovepvndence LD | 19976 FivsponOonce OO :

Suite, Apt. .#, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 {10/03)

Cin & State. Ci State 4. FEI Number Applied For

é(ouej 210 | é_oﬁ i &ew fen0, Flomi0a 59-3754737 Not Applicable

® 347360 | P"Lsn % ¥736 C°“”""US A 5. Certiicata of Status Desired [ fesegg] Aaditional

6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POOLE, WILLIAM-F IV ESQ 2= : : .
195 WEKIVA SPRINGS RD, STE 204 Street Address (P.O. Box Number s Not Acceptable)
LONGWOCOD, FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of regstered agent and sie il applicable. {NOTE: Registered Agani Signatura requited when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing "$5.00 may Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS | 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ 1 oelete e FresioenT T I Change (] Addition
NAME HOLT, DEWITT HAME HeotT, ’Dew ad
STREEF ADDRESS | 5533 FORCE FOUR PKWY swestaoonss | 1 G57¢ LaocPendence B0,
orv-s1-2¢ | ORLANDO, FL 32839 CY-S1-2P Grovel2no £ 3Y736
TITLE [ Delete 1IvE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$3-2P CmY-51-ZIP
TITLE N ] Delete LE {OJ Change [ Addition
NAME 4 o NAME
STREET ADDRESS T T T TR STREET ADDRESS
CITY-ST-2IP CY-51-21P
TITLE [ Dekete TITE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE [J Defete THLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CAY-ST-2P CITY-SI-ZIP
TALE O pelete TIME O cwange 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P m CITY.§T-21P

12. | hereby certify that,
indicated on this

formation supplied witfhisWling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
rt or supp'emental report is ¥ue and acceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
or the receiver or trustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

n gltachment with an address. wth ailfother like empowerad.

7
' 4/&7/33 (ol G 25

PED OR PRINTED NAME OF EIGNING OFRCER QR DIRECTOR Daytime Prone #

[

)



