.

FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000124906 Secretary of State
kégll'{ﬂhgrfr\ﬁ)'s INSTALLATIONS INC. 7 ~
Principal Piace of Business — - - Maitng Address . R Ve ) o -
1232 WILD TURKEY RUN P.0.BOX 314 T
MAONTICELLD, FL 32344 _ . N LLOYD, FL 32337
01172005 No Chg-P CR2EC34 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Nurmber ) Applied For
80-012691% Not Applicaile
5. Ceruficale of Status Oesred || gg'giﬁiddmmm

8. Name and Address of)Cdrrgnt !ﬁqhﬁemd Ag.ent
REDMOND, STEVEN E
1232 WILD TURKEY RUN - DO NOT WRITE
MONTICELLO, FL 32344 ' IN THIS SPACE

&, The ehove named enlity_submits this staiement for thé purpose of changing s registered officé ar registered agent, or both, in the Stals of Forida. [ am (amiliar with, and Acceqt
ihe obligations of registered agent. - .

SIGNATURE , — —— = -
Signatu's typed of prinzad name of registered agent and title i apphicable NCYE Reglstered Agent signanu-e requlicd wnen reinstaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

L 10, — OEFICERS AND DIRECTORS T

TILE 5]

NANE REDMOND, STEVEN E . )

SIREET APDRESS | 1232 WILD TURKEY RUN R UB L ¥y

on-ST-ZP | MONTICELLO, FL 32344 : 11,42 % gi“ 128900 €
,_]_jF__ — — - 2; -;.4-’ ‘JJ—SDE?S—SGI luD. DD

NAME

STREET ADDRESS

CITY-5T.21P

nTLE -

NAME

s - DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
Ciry-5T. P

THLE

NAME

STREET ADDRESS
CITY-ST.2ip

TILE - o l ‘ V ‘ ‘ )

NAME

STREET AQDRESS

CITY-5T-2IP

12. 1 hereby cerlif% that Ihe infarmation sﬁpﬁliéd with this filing does not quality for the ekémbf?on stated in Section 119.07{3%0, Florida Statutes. | further certily that the information
]

ingicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
ol the corporation or the receiver or rustes empaowered to executs this report as required by Chapier 807, Florida Stalutes; and thal my name appaars in Block 10 ar Block 11 if

changed, or on an attachrmengwdft an admmwmd
SIGNATURE: ;! b

7 §IGNATURE AND T¥PED OR PRINTED NAME OF d;\er\une OFFICER OR DIRECTOR Frate Chapiime Phone ¥




