2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
e

DOCUMENT # P03000129134 cretary of State
1. E N
niity Name 09-02-2004 90076 030 ***150.00
AL'S INSTALLATIONS AND REPAIRS INCORPORATED
Frincipal Place of Business Mailing Address
7240 NE 33 COURT 7240 NE 33 COURT Ay EsT=
OCALA FL 34479 ‘ OCALA FL 34479
us us R h
Suite. Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EC34 (4/04)
City & State City & State 4. FEl Number Applied For
SOOSGLO1D Not Applicable
fp — o Couniry : Zi ) | - Courtry " | 's. Centificate ot Status Desiced ij ?S;ggq 3?:;*50"3' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FOLSOM,-ALBERT C- Il O S S -
7240 NE 33 COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
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 tamiliar with, and accept
the obligatiens of regisiered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and title if applicable, (NOTE: Registered Agen! ssgnature required when rainstating) DATE

$5.607.193(2)(k), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corparation certifies it
did not receive prigr notice, Fee to file is $150.00.

| 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Ut P O Deiete Tt ) [ change 3 Aadition

NAME FOLSOM, ALBERT C Il NAME

STREET ADDRESS | 7240 NE 33 COURT STREET ADDRESS

CITY-ST-ZIP QCALA FL 34479 CITY-ST-7IF

TME [J Delete TITLE [J Change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS - T e — - - - -
FLTOITY I STIZIP 25 | M e e e s el S ™ - - ~ @ GHY-S[-7IF - —_—— e PR . . - - e e

TE - [ Delete TILE ] [ Ghange [ Additien

NAME NAME ‘

STREET ADDRESS ] STREET ADDRESS ) ] o

oy star | e T - L - T

TTLE ’ [ Delete TME [JChange [ Addition

RAME NAME

STREET ADDRESS ’ STREET ACDRESS

CITY-ST-71P CITY-ST-21P

TME ' O pelete MLE [ change [T Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE 3 Delste TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-S7-2IP CITY-57-2IP

12. | hersby certify that the'information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infermation
indicated 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeass in Block 10 or Block 11
changed, or on an atiaChment with an address, with all other like empowered.

SIGNATURE: Mﬁé_ﬂ‘ Y AL nJ7"/‘.n-//'/ % 0 nlZ 93 359-699 3&72

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Date Daytemne Phone #
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