2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P03000016160

1. Entity Name

SUPERIOR INSTALLATION PROFESSIONALS INC.

Secretary of State

01-14-2005 90011 002 ***150.00

Principal Place of Business

36727 EMERALDA ISLAND RD.
LEESBURG, FL 34788 US

Mailing Address

36727 EMERALDA ISLAND RD.
LEESBURG, FL 34788 S

0002738

A 00

2. Principal Place of Business 3. Mailing Address
Suito. ApL. #. etc. Suite, Apt. #. at. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbaer Applied For
13-4240190 Net Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required
6, Name and A of Current Reg| 1 Agent 7. Name and Address of New Reglatered Agent
Namse

GWALTNEY, LINDA L

35727 EMERALDA ISLAND RD.
LEESBURG, FL 34788 ~

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accent

Signeture, lyped or printed name of registerad agent and Litle if applicatis.

{NOTE: Regristerad Agent signature required when reingtating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

16, OFFICERS AND DIRECTGRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ’ 3 Delete e - , Clctange  [aodition

NAVE GWALTNEY, LINDA L NAME glrﬁctor/Offlger

STREET AOURESS | 36727 EMERALDA ISLAND ROAD smeraorsss (2R thony J Padilla

omr-srzp | LEESBURG, FL 34788 ovsrze (34137 Lee Avenue

— P O oom — heesburgFE—34788 Dl a3 i
(]

HAME GWALTNEY, TIM M NAME

STREET ADBFESS | 36727 EMERALDA ISLAND RD. STREEY ADODRESS

CHTY-ST-2IP LEESBURG, FL. 34788 CITY-51-2P

TIME TRES B Delete TLE [ Change  [] Adeition

NAME GWALTNEY, LINDA L NAME

STREETADDAESS | 36727 EMERALDA ISLAND RD. STREET ADDRESS

Iy -S1-29 LEESBURG, FL 34788 CITY-ST-2IP

TME 3 Desete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cme-S1-2F CITY-ST-2P

TITLE O pelete TILE [ Clange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CY-51-ZP

TIMLE J pelete TME [ Chenge ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P {ITy-ST-2IF

12. 1 hereby certify that the information supplied with this (iling
indicated on this report or supplemental report is true an

-of the corporation or ihe receiver or rustes empowered 10 execute this

changed, or on an attachment witt n addr%ss. with all othy

SIGNATURE:

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mered.




