00 T CORPORATI | 2604
-~ _2004FORPROFIT CORPORATION  Apr 29,2004 8:00 am

ecretary of State -
DOCUMENT # P03000124466
1. Entity Namo 04-29-2004 90332 014 ***150.00
KREMER INSTALLATIONS, INC.
Principal Place of Business Mailing Address
459 RAULERSON RD #2 459 RAULERSON RD #2 14 UI 4 03 l
SEVUILLE, FL 32190 SEVUILLE, FL 32190
e v T R
Suite, Apt, ¥, etc. Suite, Apt. 4, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bé-— 4’5‘}' ziq 7 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?ese'g?qﬁ?:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
KREMER, RONALD H '
459 RAULERSON RD #2 Street Address (P.O. Box Number is Not Acceptable)
SEVUILLE, FL 32190

- - - ER— o e e mme e x mau ee— S . - -

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnal\g!u typed q(.prm_ted nare of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
COR | ' _
LE X
ign Fi
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2 Feo will be $550.00 Trust Fund Contribution. .~ 0. Added 16 Fees
. Frirte ¥y :

- 10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 1P 3 Delete TITLE ] {IChange ] Addition
NAME KREMER! RpNALD H  NAME
STREET ADDRESS | 459 RAULER‘SON RD #2 - STREET ADDAESS
tv-s1-zr | SEVUILLE 1’:‘1. 2180 ¥ CITY-5T-2P
TME e 3 Detate TITLE . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P CITY-ST-21P
(13 [ pelate TITLE [0 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
omy-srzp~ - fm——— - - - ~ . Q-crvesroe- e - B U N,
TTE . [ pelete TILE [J Change  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CIry-ST-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP CITY-ST-2P
TIE 3 Delete Tims O Change [ Addition
NAME . NAME
STREET ADDRESS ' . § sreET AnoRESS
CTY-$T-2P - ‘ - cmvstze

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 cemfy that the :nformauon
indicated on this report or supplemental report is trug and accurate and that my sigpature shélt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this Mred by Chapter 607, Flerida Statures and that my name appears in 8lock 10 or Block 11 if

- changed, or on an attachment wj
e/z 7//7

RINTED NAME QPISIG NG OFFICER OA DIRECTCR Dats Daytims Phone #

address, with all ajher e empowerg

SIGNATURE:

r



