. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

- ANNUAL REPORT ecretary of State

1. Enlity Nama

HECTOR'S INSTALLATIONS INC.

Principai Place of Buginess Mailing Address

1155 SE PROCTOR LN 1155 SE PROCTOR LN

PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983

e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2EC34 (10/03)
City & Slate City & Stale 4. FEl Number Applied For

20-0419034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GARCIA, HECTOR E

1155 SE PROCTOR LN Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34983

City FL Zip Code

8. The above narmied erility submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnyture, typad of annted name of registered agent and 1T'e if appicanle (NOTE: Registered Agent signalure required when renetating) DATE
FILE NOW!Ii FEE IS $150.00 S. Eiection Campmgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TALE PD O pejete TITLE [Jchange [} Addition
HAME GARCIA, HECTOR E NAME

STREET ADORESS | 1155 SE PROCTOR LN STREET ADDHESS

CITY-S1- 7P PT ST LUCIE, FL 34983 CY-Sl.ap

TMLE (3 Detete MLE [ Change ] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§7-2IP CIty-51- 210

TMLE [ peter LE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-S1-2IF

TILE O oelete TIMLE [ crange 3 Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CiY-s1-2P

TITLE LJ Detete TITE Olchange [ Addition
HAME NAME . - e . - .
" STREET ADDRESS TREET ADDRESS

CITY-§7-2iF CITY-S8T-21P

TME [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S87-2iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tr empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 if
changed, or on an attachmery with adqress‘ with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Date Dayime Phone #




