i

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000146496 04-30-2004 90209 024 ***150.00

1. Entity Name

CHAD'S INSTALLATIONS, INC.

Principal Place of Business Mailing Address
P.0. BOX 457 9407342?

29027 FORBES STREET

NOBELTON, FL. 34661 NOBELTON, FL 34661
R v KR AR AR
Suite, Apt. # stc. ~ Suite, Apt. #, etc. B 04262004 Chg-P CFT;EOQA_I (1bf03-—)1...—=-__.__ e
éity‘& State City 8 State 4. FEI Number Applied For
- 20-0484465 Not Applicablo
ap Cauntry Zp ' Country 5. Certificate of Status Desired (] gg'ggl l'j“i:’:[;“ma'
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
} Name
PURVIS, CHAD -
20027 FORBES STREET Street Address (P.O. Box Number is Not Acceptable)
NOBELTON, FL 34661 -
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl FEE 1S $150.00 — 9 EieTHoR CAmpaig Finarcing==="$5.00 May 8a ~| = e —

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TME D [ Detate Tme [JGhenge (] Addition
NAME - PURVIS, CHAD NAME

STREET ADDRESS | 28027 FORBES STREET SYREET ADDRESS

ciry-St-zp NOBELTON, FL 34661 CITY-$T-2P

TIME [ Detete e ) O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-§1-2P CITY-ST-2IP

TITLE £ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP
e Cloelee - ) e . CJchange [ Addition
NAME NAME

STREET ADDRESS [ STREET ADORESS . A ) o . e
CiTY-ST-29 ; T R omvestp T

T3 L] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on @n attachment with an address, with all other like empowered.
. 45604 (Wl ¥z,
SIGNATURE: 0 , 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR (HRECTOR Date Daytime Phone #




