2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

LJ

DOCUMENT # P03000022694 ecretary of State
1 Enty tama 04-27-2005 90342 004 ***150.00
AMERICAN SALES & INSTALLATION, INC. o '
Principal Place of Business Mailing Address
2920 SW 15T LANE P.O. BOX 948 WUV IUUIS
QCALA FL 34474 BELLEVIEW FL 34421

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Numhber Applied For

59-3380666 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont

Name

?g:?SKéc‘VN:% g{'EVEN, PAUL Strest Address (P.O. Box Number is Not Acceptabte)

OCALA FL 34474

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. |

SIGNATURE :
Signatwe, typad of printed name of registerad agenl and ulle 1l applcable (NOTE Ragrstared Agent signatura requued when ramsiating) DATE
FILE NOW!!! FEE IS $150.00 ! . .
. 9. Elaction Campaign Financin 5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contr?bution. é] fdded to F:is °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD ‘. 7 Delete TIILE [ change 3 Addition
NAME BUCKLAND, STEVEN PAUL NAME ‘
STREET ADDRESS [ 1935 SW 30 CT - STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-S1-2P
THILE SD [ Delete TITLE [ Change ] Addition
NAME BUCKLAND, KERI NICHOLE NAME
STREET ADORESS (1935 SW 30 CT STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-51-2IP
TItE T [ petete HILE I change [ Addition
NAME BUCKLAND, LARRY MASON HAME
STREET ADDRESS | 8065 SW 3 CT STREET ADDRESS
CITY-S1-2P OCALA FL 34480 CITY-S1-2IP
TILE v ﬁeme TITLE {Jchange  [T] Addition
NAME DANDREANO, MICHAEL WILLIS NAME
STREET ADDRESS | 30187 SW B4 AVE RD STREET ADDRESS
CiTY-5T-71P OCALA FL 34481 CITY-ST-2IP
TITLE 3 Delete Tt [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2IF
TILE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY.ST-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered tg.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 attachment with an address, wil] ther like empowered.

SIGNATURE: ST P AL A0 A-A5-O5 F5T-Cko-E%0T

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhone §




