2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000127555

1. Enbty Name
ALBERT T SPENCER INSTALLATION SERVICES, INC.

Mar 07,2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
11325 NW 120TH ST 11325 NW 120TH ST
REDDICK FL 32686 REDDICK FL 32686
Suita, Apt #, efc Suite. Apt #, ete 15t MOORE CR2EQ24 {10!04)
3
City & State City & State 4. FEI Number Applied For
55-0851093 Not Applicabla
ap Cotntry ap Country 8. Cerficate of Status Deswed M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, ALBERT T
11325 NW 120TH ST
REDDICK FL 32686

Street Address (P O Box Number 13 Not Accentable)

City FL Zm Code

8. The above named ently submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flionida | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigratute, Kpec of prnted name of (eg stered agent and hitle | apphcatls (NOTE Seqisterad Agant sigrature regured when rersraling) DaTF

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS N 1
L D [ oelete e Uﬂﬂr!i'ii‘l')rqi o [ change  [] Aadition
HAME SPENCER, ALBERT T wee | dRLLE .l L
' K i i Lo L [
SEREETADDRESS (11325 NW 120TH ST STREET AGORESS DS-' 7T SDBDS DD‘ 1500 0o
oy 57 AP REDDICK FL 32686 LiY-Si-21F
1TLE [ Delete i [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
Cav-STae CIY.S1. 1P
HilE [ petete TLE (] Change [ Addihon
AR HAME
SIFLET ADDRESS SIREET ADDRESS
CITY-S1-2F Ciy-51- e
e O Delete TILE [ Change [ Additian
NAME NAME
SIRFET ADORESS SIREET ADORESS
CIY-St-7IP CIY.-5T-7F
i . ] Delete it [0 Change [ Addrtion
NAME HAME
STREEY ADDAESS SIAEED ADDRESS
CHY .51 2P oy -S1-P
i [ Delate i [ change [ Addiban
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY 57 AIF CHY-Si-fIF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sechion 119.07(3)1), Flanda Statutes | further certify that the information
incicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undei oath, that 1 am an officer or director
of the carporation or the recewer or rustee empowered to execute this report as required by Chapter 607. Flonda Statutes. and that my name appears in Block 10 or Block 11.f
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE;QM-U/\B spiesn. NmErr T Spencer 3/3)os, 352 59|34

SIGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

laytme Hhone #




