FILED

2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-29-2004 90002 042 ***158.75

DOCUMENT # P03000098983

1. Entity Name
INSTALLATION SERVICES OF BREVARD, INC.

Mailing Address

175 N. PARK AVE.
TITUSVILLE, FL 32796

Principal Place of Business™: - *

175 N. PARK AVE."
TITUSVILLE, FI. 32796

EE R I P

vIUUIJUY

A R

2. Principal Ple;ce of Busineé's 3. Ma‘uié; Add@ss - -
V.0. ¥oxr 6263
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242004 Chg-P CR2E034 (10/03)
City & State y § State 4. FEI Number Applied For
fm uLQ\h“g FL 6.5 TLOBL{L{O . Not Applicable
Zp Couniry FI' country 5. Centificate of Status Desired $8.75 Aaditional
7’1 g Z- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND'ST™"

4TH FLOOR

MIAMI, FL 33145

3 aHes

L. GAndy

Straet Aidﬁs 801 Box NdngerQNﬁl{ﬁjie?zbé. _9

T

City ——

'\“wSU\ [lf/

FL | 45946

8. The above nam
the obligations

entity submi{s thissstatement
registered ag

r the purpose of changing its registered off‘rce or reglsiered agent, or both, in the State of Florida.  am familiar with, anc accept

s —
SIGNATURE — [ Senes L. G‘ﬁ‘”ﬂ\’ T-Q06~ Oq
Sigﬁml{ ypad or printed nine of mgis!efeavqulend li¢ ! applicabfe. [NOTE: Registered Agenl signature requitad when reinstating) DATE
b

FILE NOW!II FEE 1S $150.00
Duo by September 8, 2004

9. Ejection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees -

in adcordance with 3. 507, 19'3(2)(1:) F.S. the

!‘Sl El

corporation did nat receive the'prior notica:

10. 7. L o Sl OFFICERS AND DIRECTORS - ©= - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD " O'belete TIMLE [ Change [ Addition
NAME GANDY, JAMES L NAME
STREET ADDRESS | 175 N. PARK AVE. STREET ADORESS |
ur-s-2P | TITUSVILLE, FL 32796 om-st-ze ]
TITLE " Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDHESS
CIFY-5T-2P CY-ST-2IP
TMLE - [ elete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
- TITLE— — -~ — - - - == E] Delete— - TILE . - - e [].Change. ~[7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CHTY-ST-2P

12. | hereby certify that the information supplied with this hhn does not gualify 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 an accurate and that my signature shall have the same legal effect &s if made under oath; that § am an officer or director
of the corporation or the receiver

trustee empowered o exequte this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atizchfent wifft an address, W|r all otlﬁmpower
SIGNATURE: . 7-06~0Y  2t-403-7274
v sx;m\mn1 IND TYPED OR ‘nm‘sn nanehtjam# GFFICEA OH DIRECTOR Date Daytime Phone #

U



