: FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

Rl

ANNUAL REPORT. . & Secretary of State

DGCUMENT # P03000139000 05-03-2004 90776 033 ***150.00
1. Entity Name
ERIC RALSTON INSTALLATIONS, INC,
Lrrincips! Place of Business Mailing Adkdress
1920 LAKE RESERVOIR LANE - : 1920 LAKE RESERVOR LANE - -
SANFORD, FL. 32773 SANFORD, FL 32773 66425005
S ST B {111 TR A
Suite, Apl. &, etc. Sulte, ApL. ¥, etc. 04262004 Chg-P CRZE034 {10/03)
City & State [ City & State 4. FEI Numbsr Appliad For
) RO -~oH4d A LY Not Applcable
Zip Country Zip Country 5. Coriliicate of Satus Desired O ?:gfq lmtionsl
——_ " 7 ‘8. Nameand Address of Cutfent Regisiered Agant- — — — - [— 7. Name and Addreas of New Reglatirad'l\.'gem‘ LT T e
= i i _Name e e e i
| "RALSTON, ERICY™ ™ ™~ T :
*_ =1920 LAKE'RESERVOIR LANE————= & = —-s mms 2oi —=1=5tra01 Address (P.O. Box Number.ig Not Acceptable) —ise son®e o s 5 oo o
_SANFORD, FL 32773 : : —=
. T . City FL I Zip Coda

8. The above named enlity submils this statemant lor the purpose ol changing its regisiered ofiice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
he obligations of registered agent.

SIGNATURE to
R Signatuts, tydad or printed name of regmkacad agent and Yde i applicabia. (NOTE: Ragsienit AQont 3i)niuré teduired when reinslaing) - DATE
i FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 2
After May 1, 2004 Fee will he $550.00 Trust Fung Conlribution. (m} Added to Feas
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTCAS IN 1
LE D [ Celete TILE O Change [ Addition
NAME RALSTON, ERIC J NAME
STAEET ADDRESS | 1920 LAKE RESERVOIR LANE STREET ADDAESS
CiTY-5T-2P SANFORD, FL 32773 QIY-51-2IF
TE ' O oelete TME Dchange 3 Addtion-
MAME RAME
STREET ADOHESS . SWREET ADDRESS
LITY-51-2F - ) LY -ST-TF
- - 7 S~ L1 ez TME e [T Change 7] Addition
NAME . RAME .
STREET ADDRESS STREET ADDRESS
Cry-$1-2p . CITY-57-ZIP
_MIE : _ _ o _BOoees. . §me . . . o Octrange 3 Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5E- 2P onY-ST. 2P
e [J Dekete TME [ change [ Addition
NAME MAME. ™
STREET ADCRESS . STREET ADDAESS
CITY- ST-21P - CITY-S1- 2P
TIRE . O Deieta e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OrY-S1-7F : CITY-57-2P
12, | hereby cem‘tz that the informatien supplied with this fillng doas not quality for the exemption staled in Secticn 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or Siractar

af the corporation or the receiver or trustes empowered 1o execiaa this reporn as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




