FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000004171 05155008 95379 033 =158 75

1. Entity Name ;

THE INSTALL DEPARTMENT, INC. T

R R I S A ML . CLpL fen
Principal Place of Business Mailing Addréss
12264103RDSTN™ " 7 ™ 77T 0 AZZBE TOSRDSTHY | P R i o

LARGO, FL 33773 -

g T LT e

2. Principal Place of Business a""‘g Fgress 3 H“”m m Imlm "m "m Ill" "H’“N "“Im ‘l"l“llm H ’I||
ox S3 : -
Suite, Apt. #, etc. Apt. #, elc,
uite. Apt. & eic __Si"i_'i‘. eto 03032005  Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
L_ F L 02-0635374 Not Applicania
Zi Count Count i
® Hnty ’7 ’7 Uy 5. iCale of Status Desired ,&/ $8.75 Additional
Fes Required
- - 6, Name and Address of Current Registered Agent- ) T ' 7. Name and Address of New Reglstered Agent =~ — = 7 |7
Name

LOVELACE, WILLIAM K ESQ. :

401 S. LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL. 33756

City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent. : il I P
[ Coas T ! VoL T
. - —— . —— - . . - - ! - - e = - . N f e rme e mt— - - e -
SIGNATURE == ARILLE Y
.~:h-nl‘: . Slgl\aure typed o printed mame of registered agent anm.ne if wohcaug i ’qdorE: Registared Agen signature required when reinstating) DATE
— FILE.NOWIII- FEE IS $150.00 - | 9 Elacnon Campaign, Flnancmg a.- $5.00 MayBe . - .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. !! ._(;;\_,: . Addsd to Fees . . O T

10, o es ot gt vt 0 QOFFICERS AND DIRECTORS 11. . i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE | D [ pelete THLE i [3 Change [ Agaition

NAME O'HANLON, JAMES P ’ NAME

STREET ADDRESS | 12264 103RD ST N STREET ADDRESS -

CIry-Ss1-2P LARGQO, FL 33773 CIry-ST-2IP

TITLE [ Detete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

Tme _ [ pelete 4 me [ Change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-SE-2IP

TITLE 7 Delste 1ILE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP £iy-§1-2P

TITLE . [ Delete TILE O crange [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS )

CITY-57-2IP o C ’ CiTY-S1-2IP o -

1ILE ’ L e Oooelete -, nne . O Crange  [J Aadition

NAME Fe o ok g NAME =

STREET ADDRESS |~ - - i : - = -J| STREET ADDRESS s - R - -

cry-st-zp |-, . Lo s . - cy-st-ap | .- e -

12. | hergby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue a{d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or tha receiver o trusjee gd 10 gecuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Bleck 11 if
changed, or on an atiachment wit jan oth .

SIGNATURE : | -

OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phore #




