FILED

| . . Jun 09,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000118078

1. Enlity Name
LAYED RIGHT INSTALLATIONS INC.

05-03-2004 91228 027 ***150.00

Pringipal Placs of Business " Malling Address _ '
188 DURRELL CIRCLE 188 DURRELL CIRCLE 6 B 4 2 7 4 2 7
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R s (OB AT T AAEAT
Suite, Apt. #, etc. ! Suite, Apt. #, efc. mz.azocu Chg-P CRZE@ (1063
City & State ‘ City & State 4, FEl Number ‘l 3 [ ‘o lgo Applled For
'-l I Not Applicable
Zp Country Zp Courtry 8. Certificate of Staws Desied [ ?3;3 § addiionat
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
e - . g' - j Name
T I STRWART, ALTON'W:*~ oot — | e b e em e e e N
232 NORTH MASSACHUSETTS AVENUE Swreat Addrass (F.0. Box Number Is Nol Acceptable)
LAKELAND FL 33801-4987
\. T
. City FL l Zip Code

8. The above named entity subm:ts this statement for the purpose of changing its reglstered office or registered agenl, or both, in the State of Florida. | am familiar with, anc accept
1he obligations of registered agent.

SIGNATURE
. Sr-anl._ha-dwmmdwmdmlfﬂmi A (NOTE: Ragk Ager » when sinztating] . DATE
FILE NOWI! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O AddedaFeas

10, | OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE opP . [7 Deiete TRE : [3 Chamge [ Addition
NAME NACARATO, iil, FRANK D NAVE
STREET ADDRESS | 188 DURRELL CIRCLE STREET AQDRESS
cy-51-29 WINTER HAVEN, FL 333884 CiTY-ST-2P
ILE pvp . O Delete e Ccrange T Addition
NAME NIPPER, DAWN C ’ NANE '
STREET ADDRESS | 188 DURRELL CIRCLE STREET ADDRESS
CiTY-ST- P WINTER HAVEN, FL 33884 CITY-ST-2P
TE DST, O Celete T O Cnge [ Addllion
MAME NACARATQ, JOHN D _ roe . - = ——

= [~ STREET ADDRESS 528 VICTORIA BOULEVARD : h STREET ADORESS

3 ore-st ) AUBURNDALE, FL 33823, . . _Qoamstepe - :

nTE 1 O Detete mE - 2 cvnge £ Acsition
NAME i RAME
STAEET ADORESS ! SIREET ADORESS
chy-st-zp ary-st-mp _
Tne [ Delete TME [ Change ] Addition
MAME WAME
‘STREET ADORESS : STREET ADDRESS
CTY-S1. 2P City-51-2P
e [ Oelete TITLE [ cenpe [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciy-s1- 2P , chy-51-2p

12. | hereby certily that the information supplied with thig fi r;m goes not quauty lor the exemption stated in Sachon 119.07(3)(i). Florida Statutas. | {urther certity that the information
indicated on this report or supplemental report is trus acourate and that my signalure shall have the same legal effect as if made under calh; that | am an oificer or direciar,

of the corporation or the recaiver or rystee empowered to exacule this report as required by Chapter 607, Florida Statules: and that my narme appears in Block 10 or Block 1uif
changad. or on an allachment with an address, with ail other like empowerad.

SIGNATURE: = Zagalls Adoc ornls oz eI

SKINATURE ANT TYPED OR OFFICER ON Onte Dxytime Phone &

] l ) . . ;



