FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT ]

DOCUMENT # P03000129623 Secretary of State
1. Entity Name 902 e ok ke
CONTRACT INSTALLATIONS, INC. 01-20-2004 90066 030 *#130.00
Principal Place of Business Mailing Address
224 HAYMAN P.0. BOX 1001
INTERLACHEN, FL. 32148-1001 INTERLACHEN, FL 32148-100%
I |

2. Principal Place of Business 3. Mailing Address | E !

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112004 Chy-P CR2E034 (10/03)

City & State City & State 4. FEj Number Applied For

- 20 - Oq l?>'~{ 2—5 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘;’esql':g:gimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, STEVEN A .
224 HAYMAN ' N o

© SteetAddress (P.O. Box Number is Not Accepiable)
INTERLACHEN, FL 32148-1001 -

City FL l 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of agent and tite e, (NOTE: Registercd Agent signature required when reinstating} DATE
FILENOH!!! FEE ls 3150.00 - 8, Election Campaign Fmancing ss.oo May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O  Added toFees
10. . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TMLE [ClcChange [ Acdition
NAME SCHNEIDER, STEVEN A NAME
STREET ADDRESS | P.O. BOX 1001 STREET ADDRESS
CITY. sT-2°P INTERLACHEN, FL 321481001 CITY-57-2P
TME Vs - O vetete TMLE [JChange [ Acdition
NAME BOLES, TROY HAME
STREET ADDAESS | P.O. BOX 427 STREET ADDAESS
CITY-ST-2P HOLLISTER, FL 32147 . CITY-S1-ZP
TITLE T oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-st-ap | - . e e . femy-s-ae . _ .
TILE £ pefete THLE [JChange ] Addition
NAME NAMSE
STRFEY ADDRESS STAEET ADDRESS
CITy-57-2IP CITY-S1-8P
Tk 3 oetete TLE [JChange  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-SY-2P
TIMLE [J oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CimY-§1-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.0753)(':). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on ap attachment dress, with &Ioi"rliy!pwared
/f? ,3:7431\?% A Sthoeider  D1-S-04° 20412 -coz2.

with
SIGNA'TRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OA DIRECTOR Dt Daytime Phone #

SIGNATURE:

Ve s dend—
v \

- e



