2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)
DOCUMENT # P02000057316
1. Entity Name -
C E INSTALLATIONS, INC.

-

FILED
Aug 05, 2005 08:00 AM
Secretary of State

Mailing Address

" 9604 KIRKHILL COURT
TAMPA FL 33615-2590

Principal Place of Business

9604 KIRKHILL COURT
TAMPA FL 33615-2690

UG

2. PrincipalPlace of Business___ 3. Mailng Address
Suite, Apt. #, atc, Suite, Apt #, etc. 2nd MOORE CR?E034 (5,;05}
City & State City & State 4, FEI Mumbar Applied For
01-0723086 Not Applicabie
2i Countr Count i '
e eunty ap ountry 5. Certificate of Status Deswred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Natre

PEREZ, MICHEL
8604 KIRKHILL COURT
TAMPA FL 33615-2590

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registereghagept.
SIGNATURE KM@ MJ'CLQ/ %ﬁﬁz—- %&K/Jew/ﬂ‘uuﬂf 04? /0 /1/0 )

Signalure, lyllf‘ ']f'lf"ﬁhuln- « regtered agert and ks | apEhcably {NOTC Rugistered Agant signatute requiad when animslatng) tJJ\TF

L4
FILE NOWH! FEE IS $550.00 5,607.193(2)(b), F S.. allows for the waiver of the $400.00 '
DUE BY September 7, 2005 late fee. By checking this box, the corporation certfies it | .E:izfgzl%aén::&?ﬁu’;::nm% fg.ﬂﬂ May Be
. . . . ed to Fees

Make Check Payabls to Florida Department of State did not receive prior notice. Fee to filz is $150.00. |
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilt PT - T oeele e 1 change ] Addition
NAME PEREZ, MICHEL NAME
STRFET ADDRESS | 9604 KIBKHILL COURT _ STREET ANDAFSS
CIiY-SI- 2 TAMPA FL 33615-2590 Clr-5i-217
Tine V5 ) 1 Delate Ttk [T ¢hange [ Additicn
HANE PEREZ, MICHEL NAME
SIREET ADBRESS | 9604 KIRKHILL COURT STAEE | ADDRFSS
CITY-ST. 2P TAMPA FL 33615-2530 IT-5T-21P
1L M bejete L [ change [ Addition
fjf‘::‘f[ﬂMZIIJI?E :?:Eu IR0 S ) HHGGDUH?SEES'
> = SIRERTADDRLSS O/ 5 M5~B0002-011 550,160
ohiY-51. 4P CITY-ST- 2P
TITLE 3 Delete it [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
cilv-51 2P GITY-ST 2P
it O petete NRE {TJchange [ Addition
NAME NAME
S1REE T ADDRESS STREETANDAFSS
iy ST 20 CITY-Si-2IP
HTLE 1 Detete TILE [ change  J Addition
NAME KAME
STREET ADDRESS SIREE £ ADDFESS
CITY.ST-2iP Clly-§T-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Sectien 119.07(3)(1}, Flarida Statutes | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

| @{/dﬁf 8OID

changed, or on an attachment witirian aficr

SIGNATURE:

~ Mide/ fsez
Dayig Phona #

"TPEDOR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR




