2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : Apr 27,2005 08:00 AM

DOCUMENT # P03000129623

1. Entity Name =
CONTRACT INSTALLATIONS, INC.

Secretary of State

Principal Place of Business . . o _ A Malfing Address
224 HAYMAN P.0. BOX 1001 ’
INTERLACHEN, FL 32148-1001 INTERLACHEN, FL 32148-1001

e [l A

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRETrm— Aopia
20-0413425 Not Applicable
| $8.75 additional

Fee Required

5, Cenificate of Status Desired

= —_ T

6. Name and Address of Current Registered Agent

SCHNEIDER, STEVEN A o DO NOT WRITE

224 HAYMAN

INTERLACHEN, FL 32148-1001 IN THIS SPACE

8. The above named entily sGlmits this sta @ furpase of changing its registered office of reglsiered agent, or beth, In the Staté of Florida. 1 am familiar with, and accept
Ihe obligations of
SIGNATURE Steven Schoeider President C4 -4 S
te, Typd or prinied rgme of registarag agent ard thle T applicable INOTE Hegidiored Agent signaturs requited when ceinsiating]

B DATE  *
FETRIT T v o e
AT L e e Lo e i e

= Z : :
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 waye | DHETSOS-BOI1I-G11 150,00
After May 1, 2605 Feo will be '5550_00 Trust Fund Contribution, O Added to Fees
10. = _ CFFICERS AND DIRECTCRS N ' T = -
TIREE PT - : - N -
RAME SCHNEIDER, STEVEN A

STREET ADDRESS | P.C. BOX 1001 ' -

CIFY-S§T-2IP INTERLACHEN, FL 321481001
TTiE Vs o LT _ e
NAME BOLES, TROY
STREET ADDRESS | P.O. BOX 427
CiTY-8T- 2P HOLUISTER, FL 32147

TILE
NAME

vsiae DO NOT WRITE

. - | = — INTHIS SPACE

NAME
STREET ADORESS
CITY-8T-7P

TILE

NAME

STREET ADDRESS
Giry-S1-Z1P

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IP

12, | hereby certify that the informdtion supplied with s fling does nat qually far the gkeriplion stated in Seclion 112.07(3)(N, Flarida Statutes, | further certify that the information
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 cath, that | am an officer or director
af the corparation or {he fecalvar o rustee empoweare executa ihis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or o\ an attachmont wit agdress, wit ke empowerad,

SIGNATURE: e . Schneidec Fresi dert_ oY -(¥-05

y) <.
‘ﬁ?ﬁuﬁns AND Tvp;ﬂon RINTED NAME OF SIGRING OFFICER OF DIRECTOR Daytlra Prons 4
— ..\/ 7 - __?



