LUV TS FIRUT T WCOUITRE U/ ) TN

ANNUAL REPORT FILED

DOCUMENT # P03000086713 Aug 19, 2005 8:00 am
1. Entity Name
ACCOMPLISHED INSTALLATIONS, INC. Secretary of State
08-19-2005 90008 016 ***150.00
Principal Place of Business Mailing Address
11026 DARTMQUTH PLACE 11026 DARTMOUTH PLACE
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 US ~-vwvuNIUy
e S RCET TR gy
Suite, Apt. #, etc. Suite, Apt. #, slc. 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4536368 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired 4 ?e?e-gesq “;?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TAYLOR, CRISTIE
11026 DARTMOUTH PLACE Street Address {(P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL Zip Cods

8. The above named entity 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 obiigations of registerad agent.

SIGNATURE
Signature, typad or printed name ol regstered agent and itle if appicable (NOTE. Registerec Agent signature required when rainstating) DATE
FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Bo
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees _
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 telete e [ Change [ Addition
NAME TAYLOR, CRISTIE NAME
STREET ADDRESS | 11026 DARTMQUTH PLACE STREET ADDRESS
CITY-$T-2P PANAMA CITY, FL 32404 CITY-S7-2P
TME vP O petete TITLE {QChange [ Addition
NAME EVANS, MORRIS NAME
STREET ABDRESS | 11026 DARTMOUTH PLACE STREET ADDRESS
CTY-$T-2° [ PANAMA CITY, FL 32404 ciry-st1-2p
TIME {7 palete NTLE O change  J Addition
NAVE NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-2P G- $1-2P
e 3 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TTE [ betete TTLE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e A . o Ooateta _ Fome__ | - - _____ [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby carﬁfz‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 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 attachment with an address, with all other like empowered.
£\7,/3/I£a’ B50723- (3,

SIGNATURE: O-f2d
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