FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 24, 2003 8:00 am

DOCUMENT # P02000064228

1. Entity Name

E-Z INSTALLERS, INC.

AY 06841900

ecretary of State

04-24-2003 90256 007 ***150.00

Principal Place of Business Mailing Address
13 AUSTIN COURT 113 AUSTIN COURT
MARY ESTHER FL 32569 MARY ESTHER FL 32569

2. Principal Place of Business 3. Mailing Address H"""‘ l“ ||”| "l” "m |||” ||”| II"I ||w Iml Hl‘l “"‘ ml l"l

5061 PAY RIVER RD. |86 PBAY RWER ¥2.1>T

’S““e Apt. #, etc. A Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AU)"(QQ E T':L NAVARRLE  FL. HH-10095H1 2 Nol Appiicable

325 566 U Sﬁ 6 2 56 6 ¢l 5 H. 5. Certificate of Status Desired O Fee-Hequired

Country Zip, Country $8.75 Additional

6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEGLINSKI, KRIS - &%
113 AUSTIN COURT . .

ARY ESTHER FL 32569, Sh T BAY RIVER @D,

M

WEGLINDK . kRS

Street Address (PO, Box Number I¢Nat Acceptable)

e Y NAVARRE FL | 42800

8T

the' obhgataoﬂs of regigtered ageni.

SIGNATURE

he above named sntity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

D912 /655

{NOTE: Registerad Agent signature fequired when reinstating) DATE

printed name of registared agert angMitle if applicable.

FILE NOW!!! FEE IS $150.00 . '
9. Election Campaign Financin
At ey 1, 2000 Fee il b 5500 Foin emosn oo 95,00 oy
Make Check Payable to Florida Department of State ] '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE Change [ Addition | &
NAvE WEGLINSKI, KRIS e GLJ N ei,a KRIS s
steeer aooeess | 113 AUSTIN COURT - - STREET ADDRESS ﬁ \ Ul: @ 2
orv-si-ze | MARY-ESTHER FL 32569 Ci-7-29 Vv RQE L3256 6 i
TILE [ peiete TITLE [J Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-71P
TmE ke Sl T At S © [IChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTV-ST-2IP
E G telete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS _ STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O elste TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS STAEET AUDRESS
CITY-§T-29 CITY-§7-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: x CZ250T 1% %W” Oldo o  850-959-

indicated on this repsrt or supptemental report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Black 11 i

snsumunwﬁvpen OR PRINTED NAME OF sncvuf.' QFFICER OR DIRECTOR 4 Cof” Daytima Phone #



