2005 FOR PROFIT CORPORATION
. ' ° ANNUAL REPORT (AR}

DOCUMENT # P03000133423

1. Entity Name N

DONALD R. GROSSKOPF INSTALLATION, INC.

Principal Place of Business

12913 2ND STREET
FORT MYERS FL 33905

‘rﬁai'ling Address
12913 2ND STREET
FORT MYERS FL 23305

2. Pnincipal Place of Business

3. Maiing Address

- FILED
Feb 09, 2005 08:00 AM
Secretary of State

IR

!I

Il

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4 FEI Number Applied For
_ B 41-2118813 Not Applicable
Zip Courdry J ap Country 5, Certficate of Status Desired | gi‘gg lﬁ;ﬁ;"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
%%Dﬁ%jﬁég'{lcg-?;&? ESQ. Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33901
City EL ‘ Zip Code

8. The abeve named entity subrmits this statement for the purpose of changing |ts-rééistered office of registered agent, or bath, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ R

Sgnaturs, typed of prmfdd name of registered agant and ks ! appl cabls

[NOTE Regislured Agenl signatute requirsd witan emstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 "
Make Check Payabls to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

0

$5.00 MayBe
Added to Fees

) N " -
10. ___ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [ petste R - . [Jchange [ Addition
v GROSSKOPF, DONALD R v a2 ,85?3%9825%&55 07 {5000

STREFT ADGRESS [12913 2ND STREET SIRECT ADDRESS e =3-0 SD* ﬂ

or.ST-3Pp |FORT MYERS FL 33905 : } CITY-§1- 210

TILE 1 balete HiLE ] Change  [J Addition
NAVE NARE

STREE ADDRESS STRFFI ACORESS

G -SE TP CiY ST 2P .

TIILE [ Delete 1Lk [ changs [ Addition
NAME ) HAME

STREET ADDRESS - - - - T sReFIADDRCSS

Cle-st- o CIiY-51-2F

It [ erete e [ Change ] Addition
RAME HAME

STREFT ADDRESS STAEET ADGRFSS

CIY-51-2ip B VY BE-7P

ML [ pelete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITe .51 2P _ T 512

L O Delete TILE CJchange [ Addition
NAME MAME

STRECT ADDIRESS SIREF? ADBRESS

CITY-ST- 2P - CITY-S1- 2P

12. | hereby certi”fz that the infermation supplisd with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplamantal repoert Is true and accurate and that my sighature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as requirad by Chapter 607, Flonda Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p—
SIGNATURE: &Mﬂ%&ﬁm@u—_ﬁ a4
SIGNATLURE AND TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR Lata

239-Fio-36p7—

Oavtma Phone ¥




