FILED

o
[y

2002 UNIFORM BUSINESS REPGRT. (UBR) f SeSlf):cretary of State
DOCUMEN'I: # 'P01 000106804 09-12-2002 90067 033 ***550.00

1. Entity Name

PENGUIN INSTALLATIONS, INC.

430739

Principal Placa of Busingss Mafling Addrass _—

8026 STEEFLECHASE BLVD 8026 STEEPLECHASE BLVD
ORLANDO FL 32818 ORLANDO FL 32618

2, Principal Place of Busina ) 3. Mailing Address .
go,?g _)?‘;"jpz c.heF 2 KD Fo26 %Z//IWJL ﬁzj“' -
Suite, Apt. #, etc. . Suite, Apt, #, ote” DO NOT WRITE IN THIS SPACE
City & State - City & Slate -~ 4. FEI Number Applied For
2L /=~ . 02C J /L—Z - ﬂ - Jfﬁ c22. Not Applicable
Zip ; Country Zip Couniry i ; $8.75 Additional
g;‘ﬁ,gﬁ}y/’{; S OAAST s . 5 2.8/ A," oA =Sy S 5. Certificate of Status Desired O Fos Required
2. . :8./Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglistered Agent
' Name :

. A I i e __ . _ _ . N
CAS&S'&:EPTEE;:SE BLVD Streat Aodress (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818

\ Cay FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of regisley agem7 L___

SIGNATURE :
Signaturs, typad of panied neme of regisierdd sgent and Lite i appiicatie. {NOTE: Ragisterad Agent signature roquired when raingtatrg) DATE
9. This corporation Is eligible to satisty i1s Intangible ' FILE NOCW!!! FEE IS $550.00 i o
Tax fiting requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 10. E:z‘;t :n%agg:t"?:uz::"cmg 0 f%g?o‘g‘:::a
(See criteria on back) "} Make Check Payable to Department of State '

1. GFFICERS AND DIRECTORS I K2 " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TE O E 2 1 betete me ) Change [ Agdition

NAME ppEIrsR R Cory y NANE

STREET ADDRESS | o2& J72 4‘/9/(.‘ CréRid~ E ) STREET ADDRESS

CITY- ST-2P L, . F285/ § CITY-$1-71P

TmE v Y 1 Defee me ’ Ol change [ Acition

HAME Lo B W/ @» J¥ NAME

- LoD e 2D

SHETARESS | Sz € JTZEP/EC <, STREET ADDFESS

CIrY-Sr-zP oL, L. E228/8 CINY-$T-2IP

e O Detete TLE [l Change [ Addition
L . — - CNAME b . e . _ R

STREET ADDAESS o STREET ADDAESS

o-gap | ’ Ciry-§T-2P

TME : O osters TITLE O change ] Additicn

RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-7P

TMLE [ Deleta g [Jcrange [ Adaition

MAME NAME

STREET ADDRESS : STREET ADDRESS

omy-st-zp CITY-ST-2P

TITLE 2 Delete TME [ change (T Addition

NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-S1- 7P CITY-51-2P

13. | hereby certify that the information supplied with this fifing does 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 s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha receiver or o @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepeith

Daytimea Phons #

; p e empowerad. .
SIGNATURE: _C- <A = Red ;\/ﬁ/z_ %7—72’1‘7 77

CH2E034 (4/02)

26,2002 8:00 am



