2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000141252

1. Entity Name
AVANZ| INSTALLATIONS, INC.

~Aug 29, 2005 08:00 AM
Secretary of State ,

Principal Place of Business __

107 MYAKKA DRIVE
VENICE, FL 34283 S

Mailing Address

107 MYAKKA DRIVE

VENICE, FL 34293 US

DO NOT WRITE IN THIS SPACE

s st oo

TR

il

L

-

08252005 No Chg-P CR2ZE(Q34 (10/03)
4. FE! Number Applied For
20-0462083 Not Applicable
o . $8.75 addiional
5. Certificate of Status Desired | Fee Required

&. Name Ill;d Addres_suof Euun;ntnﬁégisured Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regtstered-ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

ther obligations of registered agent.

0Z772g7

o/2908

SIGNATURE

Sigrature, typed or printad nama of reglstared agent and tie it applicatile.

[NOTE. Ragisterad Aqan@sigm\um tagered whon seinstating)

~E0003-015 150. 80

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2}{b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS

1

D

EVANS, SCOTT 5
107 MYAKKA DRIVE
VENICE, FL. 34253

TILE

NAME

STREET ADDRESS
GITY-81-2IP

TLE

| NAME

$TREET ADDRESS
TY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST.21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TRLE

NAME

STREET ADDRESS
CITY .5T-2IP

12, | hareby certify that the information supplied with this filing does not gualify for the exemptian stat,éci in Section 1 19.07?3)(?), Florida Statutes. 1 further certify that the information
Indicated on this repant or $upplemenial report is true and agcurate and that my signaturg shall have the same legal e

of the corparation or thé feceivar or usiee empowered to execute this report as re
changed, or on an attachment with an addrass, with all aiher fike ermpowered,

| ame | fect as if made under oath, that I am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=3

SIGNATURE:

sﬂﬁmm AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4
G~ AP 4

Daylims Phone #




