FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000041663 05-05-2004 90198 020 ***150.00

1. Entity Narme

K & | INSTALLATION INC.

Principal Place of Business Mailing Address
15350 AMBERLY DR 15350 AMBERLY DR
#211 #211
TAMPA, FL 33647 TAMPA, FL 33647
e[| {HUARIA AR
£51% Roxbars I 45\5/"4‘ ﬂo r.
Sulte, Apt. #, etc. / Suite, Apt. #, etc. 04212004 Chg~P CR2E034 t 0/03)
City & State City & State 4. FE! Number Applied For
%ra FL. ~ % rasete, F[—-— 37-1428353 Not Applicable
Zié Country . Zip Country . . $8.75 Additional
Yy ?_3 ) U < A’ % 02 ] (5 5, Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
- N 4
INTRIERI, KEVIN P e *r,‘e.rn;, j{ au'n R
15350 AMBERLY DR Sirest Address (P.0, Box Number is Not Acceptable)
#2151; 51Y fznvhurs.T 2971"'
TAMPA, FL 33647
City - Zip Code
Crrusdtr, FL | %555~/

8. The above named ertity submits this statement for the purgpse of changing its registered office or registered agént. or botf, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agen

SIGNATURE f—“—*"‘:’i q/y 4 y

Sigefatwre, typed or prinksd name 8t ragis:m%m and tifte f applicable. (NOTE: Rogisterad Agent sigraturs required when reinstating) DATE
rs
FILE NOWHI FEE IS $150.00 9 Blection Campaign Financing $5.00 mey Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Defete TILE O change [ Addition
NAME INTRIER!, KEVIN P NAME -

STREET ASORESS | 16610 PALM ROYAL DR #933 STREET ADORESS | .5 1Y Rav y Dr

orY-sT-7F | TAMPA, FL 33647 CTY-ST-2P Soran e L HHD3J

TmE , I Delete TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE O pelete TLE [crange [ Addition
.NAME-~_ e = e -——— N~ tamE [, . —— a] -
STRELT ADDRESS STREEY ADDAESS

CITY-ST-2IP 4 CITY-§7-2P

TAILE O Dslete TITLE O Change [ Addtiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CHTY-ST-71R

TTLE O telete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TIME . 1 Delate TITLE [ Change 3 Addition
NAME NAME

STREEF ADDRESS ' STHEET ADDRESS

CITY-ST-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this raport or supplementat raport 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 if

changed, or on an attachmerit With an address, with afpothgr iike empowered.
Q 4% , ’r’/zz/m (B477- g b5
" pad

SIGNATURE: ‘
V’SIGMTUFIE AMD TYPED O/ RINTED NAME OF BIGNIKG OFFICER OH DIRECTOR rd Daytime Phone #




