TR T
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCHMENT # P03000113023 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ADA SPECIALTY INSTALLATION, INC,
Principal Place of Business _ . Ma:li-ng Ad&f_es.s: S _ _
110 LEWIS ST. 110 LEWIS ST,
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #, etc. - Sulte, Apt. &, etc. MOORE CR2E034 (11/03)
Cily & Staie Cily & State 4. FEI Number I Applied Fer
Not Apph;?bli
2ip Country Zp Country 5. Certificate of Status Desired 0O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o

Name

?Eé_%_\é'\n‘;f:s)usl-sr - Street Address {P.0. Box Number is Not Acceptable) o

EDGEWATER FL 32141 — A

Ciy FL 2ip Code

the obligations of registered agent.

SIGNATURE e — S — S —
Signanite tvped or prnted name of registered agent and Iife 4 appicable. {(NOTE. Ragistered Agent sigrature requrred when reinstaing] BN DATE . _
- . - - ——— — —
FILE N:)W FEE I..':.‘;I?S_D.ﬂg 0'0‘ 8. Eiection Campalgn Financing %5.00 vay Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS S 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE PD O Detete THLE [ Change [ Additian
NAME KELLY, LOUIS NAME
STREET ADDRESS [ 110 LEWIS ST. SYREEY ADDRFSS
CrTy-§1-2P EDGEWATER FL 32141 CITY-51-21P |
i T ENIN DS 1 b T o
TITLE 7 Delete TITLE E = o - o 1 Addition
e - D2/04/04-50054-~008 1 &0 ,
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY 8- 2IP
e  Oodee  F me [ Change [ Addftan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-217 CITY.ST- 2P
e O felete B e ) Change [ Additon
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-57- 2P
1MMe ) C DOoele e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-ST-2IP
TiniE ek e [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P I CITY-§T- 2P

12. 1hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of trustee empowered ko execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen an addrass, with all other like empowered,

SIGNATURE: % L27-04 . Sb-345-52/%

“BIGNATURE AND TYPED (IR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dayime Prione #




