2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000145661

1. Entity Name

STAN'S INSTALLATIONS INC.

03-31-2005 90047 046 ***150.00

Principal Place of Business

P.0. BOX 801
EUSTIS, FL 32727

Malling Addréss

P.0. BOX 801
EUSTIS, FL 32727

TUURIIVUJ

2. Principal Place of Business 3. Mailing Address

IR WAL IR

Suite, Apt. ¥, etc. Suita, Apt. ¥, etc.

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2134382 . Nat Applicable
= 7 L
i Country ° Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
— =~ 8. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Name

WHISENANT, STANLEY
4533 W. KELLY PARK RD.
APOPKA, FL 32703

Street Address (P.O. Box Mumber is Not Acceplable)

City

FL l Zip Cade

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

the obligations of registered agant.

SIGNATURE

Signalure, typad of printed name of registered agen! and litle if applicable.

(NOTE: Registeray Agenl signature raquited when reinslating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fung Contribution,

55.00 May Be
Added ta Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [J Deiate e D change [ Addition
HAME WHISENANT, STANLEY NAME

STREET ADDRESS | 4533 W, KELLY PARK RD. STREET ADDRESS
‘omr-s1-2P | APOPKA, FL 32703 CITY-ST- 2P

ML ) [ Delete ME p CARY WHISENANT 1 Change  [XAddition
NAME NAME

STREET ADDRESS STREET ADDAESS P O BOX 801

CY-5T-2P CITY-ST-21P EUSTIS FL 32727-0801

TiLE O Delete TITLE [ Change [ Addition
NAME NAME o - . .
STHEET ADDRESS : - - - N streer aporess

CITY-ST-2P CITY-ST-21P

TITLE [ Delate TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TRE 2 Deleta TME [ Change ] Addition
e NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-BP CITY-51- 2P

TITLE O Dalete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Bl

an address, with ali other like empow.ared, 1 ﬁ?ﬁl&lock 1% if

changed, or on an attachmen! wi

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Da'a Daytime Phona #




