- FILED
2005 FOR PROFIT CORPORATION 4,1 30, 2005 08:00 AM

DOCUMENT # P02000067380 Secretary of State
1. Entity Name
DOLPHIN INSTALLATIONS, INC.
Principal Place of Business Mailing Address
5945 SW 113TH 5T 5045 SW 113TH ST
PINE CREST, FL 33156 PINE CREST, FL 33156
2 P[iﬂl’.‘(pﬁl Place of Business 8 Maitinq Address . l ’IIHII‘ m I|"I ﬂl“ I|m II\U Ilm llhl |lm lIIII mll |Im |!Hll~ ﬂ ‘Ill
Suite, Apt. #, elc. Suite, Apt #, etc. _ 02672005 Chg-P CR2E034 (10/03)
City & Stale ' = City & State 4. FEINumber Applied For -
P . 13-4212996 Mot Applicable
Zip Counlry Zip Country o $8.75 additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Curent Ragisterad Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. N emoce
3732 N.W. 16TH STREET Sreet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL i Zip Coge
8. The above nam tity submits this statement for the pﬁrpése of changi‘n; it;egis“t‘;red office of registered agént, ar bD.lh. in l-r;_e_E‘:tar-eVuf Floridajam familiar with, and accept
the obligations df redistered ai ent.&/[ 9
. ( Y2700~
SKGNATURE /! fﬂ/ A @7; g
S‘ma(uom-d ar provted name of regisierc Bﬂ}Rand’ btle ¢ apploable, {NOTE: RegF d Agent sg requnr.ed. wher) it } DATE
FILE NOM!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Faes
10, OFFICERS AND DIRECTORS B _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 . _
e p 3 vetete TILE O Change [T Acdition
NAME KRAFT, DOUGLAS NAME
STREET ADDRESS { 5845 SW 113TH ST o STREST ADDRESS
CiiY-§T-2P PINE CREST, FL 33156 - § cime.st-p . - e
TIE 13 1 Delete MLE i Change [T Addition
NAME KRAFT, JUDI NAME 1
‘ RN
STREFT ADDRESS | 5045 SW 113TH ST STREET ADDRESS 05 "%é”}’gg fggg%?gung 150,00
aiv-§1-2F | PINE CREST, FL 33156 ' _ omY-§1-2P e Btk
HILE 3 Detete TILE [T} Change  [F Addilion
NAME NAME
STREET ADDAESS SREET ADDRESS
CITY-§T-2P ] ] CITY-ST-2P )
Tk 1 pelere TLE T change 1 Additln
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P o i __ § cv.srap ) o
TILE 1 celete TILE JChange [T Addition
NAME NAME
SIREET ADJRESS STREET ADDRESS
CITY-57-2P _ ) CITY-87-2P o e
TTLE [J Delele TITLE [ Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2P CiTy-s1-2P

12. | hereby certify that the informatlon supplied with this filing caes not qualify for the exemption stated in Section 119.0?&3](!). Florida Stalutes, | furthes certify that the information
indicaled on this report or supplemental repart 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 e corporatian or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl witiTan addresa, with all other like empoweéred. +

SIGNATURE: 4 -
NMirUF ?amua OFFICER OR DIRECTOR Data Dn.v'cma Phena B




