2003 FOR PROFIT CORPOFRATION

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
DOCU M ENT # P02000028407 04-21-2003 91055 014 150.00
1. Entity Name
STEVEN PREHALL INSTALLATION, INC.
Principal Piace of Business Mailing Address 5 ©n 4 n 1
1424 SW SIND LANE 1424 SW 52ND LANE Jyuuvag SE ;
CAPE CORAL FL 33914 CAPE CORAL FL 33914 : .
S e INHURMULEANRmwan
Suite. Apt. #, etc. Suite. Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE) Number Applied For
L . s e - L e - - = 0 Q4ﬁ4?/ - Not Applicable +
an Country zp Country 5. Ceniﬂcawﬁﬁs Desired 0 %esa ;?qa?:élmna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ b Name ~ T T — o _ o
1424 SW 52ND L:NE e Street Address (P.O. B’ox Number is Not Acceptable)
CAPE CORAL F 33944~ -
City " FL FZID Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registared agent, or both, in the State oI’ Flonda I am famliar with, &nd accept

- the obhgahons of registerad ager\t

' ¢
. b .
SIGNATUHE : — . - ;7 i .
; '_,' N Qqnatum wmwwmmnmqu-ﬂmd.qmwmwlpm lomireﬂ:mm: tpeng) “ ;‘ . . - ‘DA‘i_E A N ‘ . - '
- ,.,éTT' FILE ROWIR FEE IS $150.00 D : I T N T
A * H 9. Eleclio ai nancin
1.« Alter May 1,2003 Fee will be $550.00 | Ry Toat P G $5.00 uay 2o
Make Check Payabls to Florids Department of State S ! ' .
10, . OFFICERS AND BIRECTORS s 11 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN: 11+~ —
TE,. -5¢ PSD [ belete TME - -, [FChange  [] Addition | &
nue .. - |PREHALL, STEVEN MME . ' g
staeeT anoress | 1424 SW SZND LANE STREET ADDRESS E
crv-sr-z0 | CAPE CORAL FL 33914 CTY-$7-2P g
378
TmE 3 Delete TINE [ crange [ Addition E
NAME HAME
sTReEtADDRESS | U . STREET AODRESS N .
CITY-57-P . - s CTV-SL.2P o TTT T T . e o
TINLE [ petete TmE [ Ghange [ Addition
[CemeETaonss T T STAEE] ADGRESS —
CTY- 51-2P CiTy-St.21p |
TnE [ delete TE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADCRESS R
{iry-31-Ap CITY- S1- 24P
e O delete TME [ crange T Addition
RAME RAME ,
STRESTADDRESS |~ ir "« * STREET ADORESS . .
arv.st-ze |- o TR CIrY-S1-7P I T :
e olmiied Olodee . JME L e TR
YRR i A P :
SHREET ADDRESS ) 4 -3 ‘ STREET ADORESS ; f‘“ T |
I ST PRRRR f CIrY-St-2p [ ARG
N H H

T12.71 hereby carlity that the ink
Jindicaled on this report or
"ot the corporation or the rﬁ
changed, or on an attach|

T hon supplied with ihig filin

all other like empowered.

SIGNATURE: _.A

E REQUIRED

does not qualify for | lhe exémption stated in Section 119. 07}13)( i), Florida Statligs. 1 furttér certify thal the information
tal regort is true and accurate and thal my signature shall have the same légal @ .
st empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11l "

ect as if. made under.oath; that | am an officer. or. director

hl§03  239-%00-6777

WNA‘NRE

g TVI’EDONPM‘T:DNAIIEOF SIGNING OFFICER OR DIRECTOR

Deaytime Phona »




