2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000116580 Jan 31, 2005 08:00 AM
t. Enifty Name Secretary of State
D & Z INSTALLATION, INC.
Principal Place of Business T ._ T - idg.iljn-g;.}\ddre;s o
4086 MONTANC AVE B - “4086 MCNTANC AVE
SPRING HILL FL 34608 SPRING HILL FL 34809

Suite, Apt. ¥, atc, T . Suita, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State - T Cily & State 4. FEI Number Applied For

e ) 56-2408911 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?i'gilﬁfg'“"af
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
Egggﬁgﬂﬁ_ﬁ,ﬁg’iﬁ%ﬂlﬁ Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34608

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changiné Ets;gl-s-.tered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, tybet of pTYed neme o ragisielad agent and Ws i apphicabie MCTE Regstersd Agent signatwe requied when rainslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [T]  Addedto Fees

10.  OFFICEAS AND DIMECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
MLk PT - - T Delete TILE I change ] Addition
NAME DUTKIEWICZ, RYSZARC NAME

SIREET ADDRESS | 4086 MONTANQ AVE STREET ADDRESS

Gi1y-57-2P SPRING HILL FL 34608 _ CITY-5i-2IF _

s VT - Jpelete L L. R PR e () Addtion
KA REEVES, ELIZBIETA KAME ety ilfﬂ‘iﬁf.ﬁibfﬁ‘ﬂiﬁp e ﬂUD

STRELT ADDRESS | 4086 MONTANO AVE SIRLET ADDRESS

CITY. S1. 2 SPRING HILL FL. 34608 o CINY-§1-2IP

e D 3 Delete niLE [0 change [ Addition
NAME BOGUS, ROBERT 4 NAME

STREE] AOORESS | 4086 MONTAND AVE 7=~ CE s anmEs T - : - -
O-ST-IP | SPRING HILL FL 34608 - ) ovestap

MLE [ pelete e [ change [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CiTy- 8- 4P Y-S P

TN [ Detete TRE [ Chenge  [J Addition
NAE NAME

STRELT ADDRESS SIRLET ADDAESS

CAe- 51 UP AN

T O pelete T 1 change [ Addilion
NANE NAME

SIREET ADDRESS STREETADORESS

oy s6.P VY- SO 28

12. | hershy certim that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informatien
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same fegal sffect as if made under cath; that | am an officer or director
of the carporation or the recaiver o frusise empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 of Block 11 if

changed, or an an attachment ﬁn iy all b@ empgwered
SIGNATURE: ¥ /¢ %"‘"
El

GHATURE AND TYPER OR PRINTED MAME OF SIGNING OFFIGER OR DIREGTOR Date Baylera Prors §




