2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000136719 Apr 21, 2005 08:00 AM
1. Entity Name Secretary of State
F.M.C. INSTALLATIONS, INC
Pn’ncfpal.Place of Busietss -j T Eailing Addre;ss _ - —
12209 KELLY LANE ' 12209 KELLY LANE
THONOTOSASSA FL 33592 -—--- —THONOTOSASSA FL 33592
i P O
Suite, ADt ¥, olc, '—:”4' . - - Suite, Apt. #, elc. 1st MODRE CRZE034 ({10/04)
City & State i - City & S;tate ) | 4. FEI Number Applied For
P . ) 73-1687096 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired | li?e'gesq l‘;rd:;”"”a]
6. VName,angAddre-ssrof Curréﬁt Registered Agent — . 7, Name and Address of New Registered &Ent‘ :_
Name
?gZBOBQAI’?EEi:E\f\ E!C\)ll\] EA Street Address (P.C. Box Number 1s Not Acceptable) - —
THONOTOSASSA FL 33582 ' =
Chy — FLL | ZpCode A

8. The above named entity submiisithis statement for the purpose of changing its registered office or registered agent, or bov.h,- m- the State of Flatida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE C{bu‘-&.ﬁz— @éﬁ,—'k_ e, ¥ Dhaamsia . - _ 118 /s

Sgnature, irped of Brawsd nama of regtersd agont enduils of apphcanie 1NOTE Regrsiersa Agem signatuia teguiiad whan einsiatng) - AT
e : d o P .

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to »F_Iorida Department of State

9. Elachon Campaign Financing $5.00 may Be
TrustFund Contribution, 1] Added ta Fees

10. . OFFICERS AND DIRECTCORS - i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN S

Tk PV ) T petete TiLE [} Change  [] Addition

NAME CUBBAGE, FRANK M NAME IO 15449

STREET ADDAESS | 12208 KELLY LANE SIREETADDRESS (4031 JOs-200a0-024 150,00

G- 1-29 THONOTOSASSA FL 33582 . , C-sl-zp i

TiILE T8 o O pelete WiLE {7 Change [ Addition

NAME CUBBAGE, CARCL A rAME

STRELT ADDRESS | 12209 KELLY LANE ‘ STREET ACDRESS

arest-ze | THONOTOSASSAFL 33882 o s 7 ) ‘

i 3 petets HILE [Dcnange ] Addition

NAME I NAME

STRZET ADDRESS STREET ADDRESS

CIFY - ST-2IF o N SR

L1i{E3 1 paiate NILE O change [T Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CiTY-SI-2IP . ) . clre- 512

ILE [ Detete IILE [ GChange [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

Eiry-51-aF L _ o CIEST AP 3 . ) .
mee [ palete TiILE [ Chiange [ Addition

NAME NAME

SIREET ADDRESS STREE ATDRESS

Gy §T- 2P CATY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i, Florida Statutes. | further cerlify that the information
indicatad an this report or sugblemental report is true and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowetad.

SIGNATURE: %ﬂ &4@& = Hjreles pi3- 748~ R0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Qale Daytims Phare 4




