2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O3000130533 C

1. Entity Name
R.W. EXPERT INSTALLATIONS, INC.,

Principal Place of Business

1123 WALT WILLIAMS RD., LOT 61
LAKELAND FL 33809

¢

L

Mailing Address

1123 WALT WILLIAMS RD., LOT 61
LAKELAND FL 33809

2. Principa! Place of Business

3. Mailing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

AR AR

Suite, Apt #, efc, Suite, Apt. #, stc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
20-0410967 Not Appiicakl:
Ze County ap Couniry 5. Ceriificate of Status Desired - ?i.gfqz?:gionai
6. Name and Address of Current Registéred Agent ) 7. Name and Address of New Ragisterad Agent B
) Name T
\?{1”2"?: iﬁvﬁ%ﬁ'ﬂﬁﬁfﬁ h?S RD.. LOT 61 Street Address (F.C. Box Number is Not Acceptable) -
"y
LAKELAND FL 33809
City FL Lﬂp Cotle

8. The above namad entity submits this statement for the purpose of changing its registere

the cbligations of registered agent.

SIGNATURE

{F office of registered agent, or both, in the State of Flotida. | am familiar with, and accepr

Signature, yped & prnted namg of lagrslefa'd agent and tile f appicabls

{NOTE Regisierad Agant signatura 7eqiited whan minstating} E Date

FILE NOW!Y! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5,00 May @
Trust Fund Contribution [  Added lo Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fine D T Detale HTLE [l change [ At
NAME WILLIAMS, ROBERT A NABE

SIREET ANDRESS | 1123 WALT WILLIAMS RD,, LOT 81 STREET ANDRESS

CIry- st ae LAKELAND FL. 33809 Ciy-§1-2p

TITLE [ Delete N [T Change  [JAda
NAME NAME LENER031 107

STREET ADDRESS STREFT ADDRESS 041805 -80032-007 150,00
CIFY-ST-2P CITY-51-21P

HILE T Dalete HHE O Change [ adim
NAME HANE

STREET AJDRESS SIREET ADDRFSS

CIFYs ST.71P Cliy-SI- 2

TUILE 1 Calete i [ Change [ Jmim
NabiE h MAME

STREET ADDRESS SINEET ADDRESS

CHY-51 2P 2Ny -S1-2P

rHLE O pelete N D ohange Cla
NAME NAME

STAFET ADDRESS 5TRFET ADDAESS

CilY-§1.71P S-Sl 1

TINF O celete LE (] change 14"
NAME MAME

STRFFT ADBHFSS STHEET ADDRESS

Y8179 Cliy-5T- 7

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.0?’%3)(0, Florida Statutes. | further certify that the Informatin
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or diraci
of the corporation or the receiver or trustee empowered 1o execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, -with all other fike empowered,

SIGNATURE: _73cbeit Q) Ltilloaa PosetAdS fframsméf -15- 08 gasm37¥

SIGRATURE AND TYPED OR FRINTER NAME OF SIGHING OFFICER OR DIRECTOR " Cayima Phone &




