FILED
2005 FOR PROFIT CORPORATION ~ Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000121489 Secretary of State
1. Entity Name 14 ook ok
RMB INSTALLATIONS, INC. 01-14-2005 90006 006 150.00
Principal Place of Business Mailing Address
102 STRATFORD SQUARE 102 STRATFORD SQUARE JUUULIYD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
PSS v AL HCLER T IC R

Suite, Apt, #, eic. _ .- Suite. Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State GCity & State 4. FEI Number Applied For

55-0851712 Not Applicable
Zie Country ap Country 5. Cenificate of $tatus Desired [ ?esegg; Additonal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
. T = ‘Name -3~ -~ oo ) -

BUZON, RICHARD M
102 STRATFORD SQUARE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE I
‘ Signaturs, typed or printed name of registered agont and ttte it applicable {NOTE: Aogisierad Agent signature raquired when reinstaling) DATE
FILE NOWIII 'FEE IS $150.00 9. Election Campa\gn Fllr\ancmg o $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 pelete it O change [ Addition
NAE #828n, RICHARD M N
STREET ADDRESS | 102 STRATFORD SQ. STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32127 CITY-ST-2P
TITLE [ Detete LE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 Delete THLE [J Crange (] Addition
NAME NAME
CSTREETADORESS) . . . STREET ADDRESS _
CiTY-ST-a17 CiTY-ST-2P )
LE O petete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ petete TILE . [ change ] Adaition
NAME NAME
STREET ADDRESS ;. STREET ADDRESS
LiTY-5T-2P " CITY-57-21P
E L ' O Detete TITLE Ol change [ Additicn
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY:ST=ap wp*- Pl P CITY-§T-21P

12. | heréby 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 true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an offices or director
of the corporation or the receiver or rustee empowered 10 execule 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 address, with all other like empowered.

SIGNATORE: Aok LI Moo Ctitnnap 11 80300 7 ’g.w bovs (R 7¢¢-7757

SIGNATURE ARD TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daylime Phona A




