2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 11, 2004 8:00 am
DOCUMENT # P03000125321 Secretary of State

1. Entity Name 08-11-2004 90002 025 ***158 75
INSTALLATION EXPERTS, INC.

Principal Place of Business Mailing Address
5984 FOX HOLLOW DR SE 5984 FOX HOL.OW DR SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
B96 | LK Maviong Creck &d %61 1 Warionl Creek
Suite. Apt. #, etc. Suite, Apt. #, etc. - _ MOORE CR2E034 (4/04)
ity & State - Cjpy & State 4. FEI Number Applied For
/ IN5 0’ 7(/ F-C /'1347 "/{5 (’17"/ "/’-é 55 "06533“*5 Not Applicable
ﬁpggt/q Co\ljmrye : Ziap ;Bg{f Countri) S 5. Certificate of Status Desired X ?i‘ggql';?:;ﬁ"“al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
 PETTY - JAMES-A-- e Sawes A FerTY L L
__m Street Address (P.Q. Box Number is Not Acceptable)

896/ 2k Wiaion (reek B

 twines Cry FL | %58y

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

the cbligations of regis ent.

SIGNATURE /-;ta—— S8-b-0Y

Slgnﬂlwﬂ}ed WIEQISterd agent and title f apy ble {NOTE: Ragistered Ageni signature reguired when renstating} N DATE

lLE’ OW E 559..0 5.607.193(2)(b}, F_.S.. aflows for the waiver qt the ${QO.CJIO 8. Election Carnpaign Financing $5.00 May Be

Y. iate fee. By checking this box, the corporation certifigs it Trust Fund Contribution. [} Added to Fees
o1 e of S did not receive prior notice. Fee to file is $156.00, k i ©
10. f OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P ( O celete TILE NChange [ Agdition
NAME PETTY, JAMES A NAE ¢ K
re€

STREET ADDRESS | 5884 FOXHOHEOW-DR-SE STREET ADDRESS 9? 6/ Lk /ﬂ/ﬂ’ [0/‘/ c
CTY-ST-ZP [ WHINTFERHAYENTL83084 ' CITY-ST-2IP ;4,1-{,\/45 Ol‘f'}/ FL Zgglftf
TITLE \Y I xnemte THLE [ Change [ Addition
HAME PETTY, KIMBERLY A NAME ’
STREET ADDRESS | 5984 FOX HOLLOW DR SE STREET ADDRESS
cmy-sT-7e |WINTER HAVEN FL 33884 ciry-Sr-21P
TITLE ‘ 71 Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS o . L . STREET ADCRESS L S . _
GITY-57-2IP CITY-ST-21P
T : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [T pelate TALE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-ZIP
TITLE O celete TiTLE Cichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S~ = S0

@ae AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




