2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000101412

1. Entity Name

ACE INSTALLATIONS, INC.

Principal Place of Business

B778 FALCON TRACEDR N
JACKSONVILLE FL 32222

Mailing Address

8778 FALCON TRACEDR N
JACKSONVILLE FL 32222

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90084 026 ***150.00

]

I

[ PR S, - -

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03
City & State City & State 4, FEI Number ¥, | Applied For
0"& - 311 3—‘7 l? . Not Applicable
ze Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBBENS, GREGG
8778 FALCON TRACE DR N

Street Address (P.0, Box Number is Not Acceptable)

JACKSONVILLE FL 32222

City

Zip Code

FL

SIGNATURE

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

Signature. typed or prnled name of registered agent and titis H applicable.

(NOTE: Registered Aganl signatuie requicsd when rainstaing)

DATE

“

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T Delate TNLE [ Change [ Aadition
NAME GIBBENS, GREGG NAME

STREET ADDRESS | 8778 FALCON TRACEDR N STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32222 CITY-ST- 7P

TIME [ Detete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THALE {JChange  [] Additicn
JMAME . - — ——— = oo fouaMe L a e e e e e e am :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete THTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

THLE [ Delete TTLE fcharge £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE O pDetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7IP GHTY-ST-ZIP

dress, with all CHZ\MT empgwered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repont 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

SIGNATURE:

(%) 333-7240

SIGNING OFFICER QR DIRECTOR

ElGNATURWEDQéHIM'ED W

‘[/ 35’/ o4

Date Daytime Phane #




