- - FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P02000096545 - Secretary of State

1. Entity Name — - .
AMERICAN SPECIALTY INSTALLATION INC.

Prncipal Place of Business . o ré‘l'ailing Address

533 LILLIAN DR . 533 LILLIAN DR
MADEIRA BOH, FL 33708 ™ " MADEIRA BCH, FL 33708

IO TR

03162005 No Chg-P CAZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e N FopieaFer

78-0708959 Not Applicable

$8.75 Additonal
Fee Required

5. Certificate of Status Desired O

e

6. Name and Address of Current Registered Agent

e o,

TAYLOR, ROBERT - - S A-D O NOT Wﬁ?_—ﬁ,_

533 LILLIAN DR

MADEIRA BCH, FL 33708 - - IN THIS SPACE

8. The above named antlfy submils ihls statament for fiie purpase of changing its registared effice or reglistered agent, or baolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - : .- .

SIGNATURE e = - -
Slgnature. typed ocpriried name of ragistored agent and e If applicable TNOTT Aegislered Agant signature requingd when relngtating) ¢ -- DATE -
FILE NOWI FEE IS $150.00 9. Elcciion Campalgn Financing $5.00 May Be T UDDODTR14167
After May 1, 2005 Foe will be $550.00 Trust Fund Centribunan. O Added 10 Fees D%-‘FIS-‘"’BS_BQES?_DUB 151:' DH
10. = OTTICERS AND DIDECTORS _ | TR '
— P - E = e ———e AR
HAME TAYLOR, ROBERT - -
STREET ADERESS | 533 LILLIAN DR o T T T e e
orv-st-2p | MADEIRA BCH, FL 33708 T - o
e ' - I e e e
NAME
STREET ADDRESS
CiTY-5T-0P
me T § - -
NAME

ey DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
Ciny-ST.27

TiE ' T e oo e
NAKE

STREET ADDRESS
CTY-§T.2P

e ST - - T T Er IR e o TS
NAME

STREET ADDRESS
GITY-ST-2F

12. | hareby cartif% that the information supplied will Tnis fing does not guallly for the exemption stated in Section 119.07{3X0), Florida Statuwies. 1 Further centify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shaill have the same legal effect as if mads under cath, that | am an officer or direstor
of the corporation o the receiver orrustee empawerad to axecute this report as required by Chapter 60T, Florida Statutes, and that my rame appears in Block 10 or Block 11 f
changed, or on an atlac nt with bn wddress, with all other like empowered.

Robect T/\y(tf@,,.“,}—(—/é;wf 741- Ly4-50380

SIGNATURE:

Darytime Phone #




