FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083169 05-06-2005 90097 001 ***150.00

1. Entity Name
COUNTYWIDE INSTALLATICON INC.

Principal Place of Business Mailing Address

HERRTT Ao 52063 MEBILio i e 32 - 50050150

Yeos IR Sy | oS IPALST,
2 T T

04142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For

05-0578276 Not Applicable
$B.75 Additional

Fee Required

5. Cenrificate ol Status Desired O

6. Name and Address of Current Registered Agent

ELLIS-TUCKER, PALIL oS PﬂPﬁ}"’/g 57 DO NOT WR'TE
NERRTTISINDI A28 Cocon ,FL 2526 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed naime of registered agent ang title 1| applicacle (NOTE Hegislered Agent signature required wheq reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . OFFICERS AND DIRECTORS
TILE S
NAME DIESNER, DANE

STREET ADDRESS | 517 EVERGREEN ST.
CITY-ST-2I PALM BAY, FL 32907

TLE s

NAME . QUESNER-EAdNE—
STREET ADDRESS | GAZ-BMBRGREER-9TF
CITY-87-2IP BALMBAY EL 32067

TITLE y-g—
HAME TG MR ST O RS e

1R ARBERMN T
i | et s DO NOT WRITE
ThiE D ‘IJ'7- - 1 ™ -
we S5, Pavie IN THIS SPACE

STREET ADGRESS [ ¢ gy € - S7
CITY-ST-21P L'éo Cozﬂ/;‘?(f 32926

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

N

TITLE

NAME

STREET ADDAESS
CITY-ST1-2i¢

12. ! hereby certily lhat the inlormalion supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the nformation
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trgstee empowered o 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 will address, with all olher like empgtered.
. —
/oo o
/ /ﬁle

SIGNATURE:

NING OFFICER OR DIHECTOR Daytime Phone #

sldlATURE AND TYPED OR PRINTED NAME OF




