2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148186 b Apr 22,2005 08:00 AM

1. Enity Name Secretary of State

RON WACHA INSTALLATIONS, INC.

Principal Place of Business Mailing A.d‘;:iress

756 GANTT AVE. 756 GANTT AVE. |

SARASOTA FL 34232 SARASCTA FL 34232

et i  (TENADR eI
Suite, Apt #, slc. Suite, Aﬁt #. elc. . ) = 1st MOORE CR2E034 {10/04)
City & State T Ciyasuie 2. FEI Number ' | | Appiied For

) 55-0854456 B fNot Applicak!
Zp Country Zip Country 5, Certificate of Status Desired - ?ese gg“'j\l?:é'"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EESSB E]l;{g 'A\\A;g' L\}(?‘ySTJR : Slrest Address (F.0, Box Number is Not Acceptabie) B

BRADENTON FL 34208-5126 : - - T

City R . EL \ Zo Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;,
the cbligations of reglsiered agent. -

SIGNATURE - iz - ST e
Signatus, yesd of pimied mame o segateied 20ont and Wi |'E apchab'e [MOTE Peglsla:edhgam signaruie reawad when nemsvanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may B

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{'abie o Flerida Departsment of State TrustFund Contribution. [ addadtto Fees
10, OFFICERS AND DIRECTORS __ J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D {1 Delete 1H7tE I Cnange ImIi
NAME WACHA, RONALD F A- HAME UDDBDDBES?E
SIREET ADDRESS | 756 GANTT AVE, . "~ [ STREET ADDRESS { 4.-"22.-435—81:![153-1]01 150. 00
ciy-S1- 2P SARASQTA FL 34232 ’ CIVY-S1- 2P
FilE [ pelete THE | Change I:I Addits
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t- 2P CITY. SI- 1P
T [T Deiete TITLE [ change T Additc
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IF CIFY-SI-71P ]
THLE [T Delele 3 (1 change [ Aduitior
HAME NAME
STRFFT ADGRESS SIREFT ADGRESS
CITy-SI-a CITY-3T-2IF
TIILE O Detete L ] Change
MAME NAME
SPAEET ADDRESS STREET ADDRESS
oIy -s1-ZIF Cily-ST-ZIP B
Tine [T Delete T [ change [ Adaric:
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. ST-ZIF Ciy-87-2%

12. T hereby certify that the information supplled with this fll does not quallfy for the exemplion stated in Section 119.07(3)7), Florida Statutes. | further cerﬂfy that the infermation
indicated on this repart or supplemental report is true an accyrate and hat my signature shall have the same legal effect as if made under cath, that! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmey ith an address, with allpther like empowe

SIGNATURE: K}M - Wn / ras

SIGNATURE AND TYPED OR PH‘NTEDNAME OF SI'GN]NG OFFICER ORDIRECTOR Data Dayirme Phons #




