2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # P02000053740

1. Entity Name :
WORKPLACE INSTALLERS INC.

.-

07-08-2004 90094 012 ***550.00

Principal Place of Business' : Mailing Address

7 NGSPOINTE PARK TTOKINGSPOINTE PARKWAY
800 ‘ 800
OR TTL 3 ORLAND 19

54060389

R R i

2. Principal Place of Busingss 3. Manhng Address
3531 rﬂ‘erom se (Nay | 3541 Enterprise me
Sute, Apt:#refe. e ~SuilerApt: #, sic. <~ . ‘05032004 ~ "Chg-P ~“CR2zE034 (10/03)
City & State : City & State 4. FEI Numbper Applied For
Ny\:mw«r FL Mifamal, L 30-0078269 Not Applicabia
Zip Country Zip Country . . $8.75 Additional
3303 5 ‘ 33025 5. Certificate of Status Desired 0 Pee Haquired

6. Name and Address of Current Registsred Agent

7. Name and Address of New Registered Agent

Nama

peck . Traw

Strest Addrasiﬁa.ﬁoi Numbﬁmﬂoﬁ%tl\s'k\ St
1

705 RASHLE E:i ‘- 13901 Sw0 30t Ssireet

T L BRSNS T

gL__ L.

City .

Micamas FL | %02

8. The above named entlty submits this slatemcnl Ior lhe purpose of chdng gits rtg;slered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regns%
SIGNATURE

5/31 /ol

dagent Iy ul}en appw-,able

Signaturs, lypeﬁ or pfintad nama of regh (NOTE: Regitterad Agent signatura required when reinstating) Date 1
[
—_ r;-—‘FIEE-'NOWIH—;FEE—IS—SSS0.00 :{—=x8..Elaction Campaign Financing= ‘$5;00‘.'.1.,_-, Be =
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
i ) .
140, ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ovs [ betets TME [N change [ Addition
NAME BECK, DOUG HAME
STREET ADDRESS | 10B3-NASH DRIVE srmans | 840\ SN 2oTW st.
CITY-ST-21P CELEBRATION 234747 CITY-ST- 2P WM ranrald F L. 2203249
e DPT _ 3 Dalete TIE o i [ change [ Addition
NAME BECK, TRACY J NAME
STREFT ADDRESS | 15T NASHDRIVE STHEEY ADDRESS [86[ D\ 5w 30‘\'\'\ st
CITY-ST-2IP CELEBRATHONF=-34747 CITY-5T-2P M o af . J: L ggogg_
TITLE ov L] Delete TME [ change  [] Addition
NAME ROUSSEAU, MICHAEL G NAME
STREET ADORESS | 5125 PALM SPRINGS BLVD #5102 STREET ADDRESS
CITY-5i-21P TAMPA, FL ‘33647 CITY-8T-2P
M O Delete THLE DO change [ Acdition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
~CHY =51 IR = | et T - T S e S T e R n s St e G TYA BT P TS| S et T T S T e L)
TILE O helete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE [ pelate TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-7IP i CITY-§T-2P

12. 1 hereby cetlily that the Information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

S/ fod 4541048533

changed, cr on an attaghment with an address, with allather
SIGNATURE: NM%Q

SIGNATUREAND waeﬁnmr}? NAMEOF SIGNING OFFICER OR DIRECTOR

Data Daytima FPhona #

T 7




