2005 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) 7 May 06, 2005 8:00 am

DOCUMENT # P03000113254 Secretary of State
1. Enlity N
iy Tame 03-06-2005 90101 021 ***150.00

CM INSTALLATION SERVICES INC.
Principal Piace of Business Mailing Address
02113 MILLER BLYD. P.0. BOX 442
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 :
g B 20050329
©2 i13_ M e SLIO| LOLny #£2

Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For
F'aazzdag{/ognf', Florwls m/&'azsf/_‘g/if L2 L6370 -FrFd- Not Applicable

Zip Country Zip " Count i i $8.75 Additional
34‘93/ 4 a& :7’4?3/ ; © 5. Certificate of Status Desired mFee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WOOD, CHARLES

02113 MILLER BLVD. Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pinted name o registared egent and ute i applicabk (NOTE Regrstarad Agent signature requited when reinslating) DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Depariment of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D,P O pejete TITLE ) change [ Addition
NAE wOO0D, CHARLES M NAME
STREETADDRESS | 02113 MILLER BLVD. STREET ADDAESS
CITY-51-2IP FRUITLAND PARK FL 34731 CITY-$1-21p
THLE D,VP 7 Delete TITLE [ Change (7] Addilion
NAME WOOD, FRANCIS J NAME
STREET ADDRESS [02113 MILLER BLVD. STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 CITY-ST-ZIP
TINLE O oelete TITLE ] Change  [] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
TITLE 7 Detste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-SI-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 2P
TINLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTY-51-21P

12. | hereby certify that 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 tue and accurate and that my signature shall have the same legal effect as if made unger cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoware

-

SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-2%ps~  353-787- 7305




