FILED
2094 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmyl ENT # P030001 43355 04-26-2004 90569 002 ***150.00

NUEL T. INSTALLATION, INC.

Prircipal Place of Business Mailing Address

4708 5 IAMES L REDMAN PKWY 4708 S JAMES L REDMAN PKWY

PLANT CITY, FL 33567 PLANT CITY, FL 33567

r e NIRRT R
Suito, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For

§ o -0 (} 9[7 q 8 O Not Applicable

Zip Gouniry Zip Country 5. Certificate ol Status Desired 0 ?:E'-R,;ﬂ:gg““”a'

. . _ B MName and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

HENDERSON, NUEL T
4708 S JAMES L REDMAN PKWY Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City F L Zip Code

8. .The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterec agenl and titke f applicable. {NOTE: Registered Agent signature 1equiied when reinstating) DATE
__ FILE NOW!! FEE IS $150.00 - 9. Election Campalgn Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00,, Trust Fund Contribution | Added tc Fees
aEr "t . -
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WLE P ' O Defete TMLE [ change [ Addition
NAME HENDERSON, NUEL T » NAME
STREET ANORESS [ 4708 S JAMES L REDMAN PKWY J STREET ADDRESS
CITY-ST-2IP PLANT CITY, FLL 33567 CITY-5)-21p
T O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-Zi1 CITY-ST-Z1p
TiLE ) 3 Delete TNLE [ change ] Addition
W T T - - : NAME ’ '
SIRLET ADDRESS STREET ADDRESS
CIy-51-2ik CHTY-5T-ZHf
TILE. [ Delete TITLE ‘ O change [ Addilion
HAME NAME
STREET ADDIRLSS STREET ADDRESS
EIy-ST-21p CITY-ST-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREEF ALERESS STREET ABURESS - -
CHY-51-2Ip CATY- ST-71P - -
THLE i O pelete e [J change [ Addition
NAKE . . NAME
STREET ADINESS L STRLET ADDRESS — AR
CUY-5i-21p CIry-5T-2IF .

12. | herehy cenily that the inlormation supplied with Lhis filing does nat qualify ler the exerption stated in Section 118.07(3)(), Florida Statutes. | lurther ¢erlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

et like empowaraed
YB3y

SBNATURE AND RYPED OR PEWFED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Priore £

of the corporation or the receiver ordrustos empowered to
changed, or on an allachmont wikin address, wil

SIGNATURE:




