2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Posooo143292 Apr 29,2005 08:00 AM
1. Entity Name
PRESTIGE INSTALLATION, INC. Secretary of State

Principal Place of Business . WMainng Address

5104 \WEBB ROAD 6104 WEBB ROAD
UNIT 303 - UNIT 303 )
TAMPA FL 33815 TAMPA FL 33615
Sutte. Aot #,8t. I - _ 15t MOORE CR2E034 (10/04)
Tciyastae 0 — | Ciy&stee _ ~ 4 FE'Number | TApplied For
--, . i - 30-0219497 Not Applicable
T ~y Dl -~ Fd 1 T - ’
Zp frnyy z Count 5. Certificate of Status Desired Hl) $8 75 agitional
- - oy Fee Required
o, rame and Address of Current Registered Agent ~ "7 7. Mame and Address of New Registered Agant
o o Name
6D EOA‘;HV!.‘.‘I’%E,BNQSKSEL S Street Address (PO, Box Number is Not Acceptable)
UNIT 303 -

TAMPA FL 33615

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs ﬁ stered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE ————e e = -
Signaturs, typad of printod ngma of regislersd agent and litle if applicable (NOTE Registerad Agent signalute raquired when ramstating) - DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. [ _Added o Fess
Wake Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDIICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D S N ETT ] Ghange  [1Addition
NAML DRAHUSH, MICHAEL S L . NAME TABIE] 42131
SIRLCT ADDRESS | 6104 WERB ROAD UNIT 303 SIHFET ADDRLSS i ‘I :}q fnt bBU41 Dgg Ir“‘D Sﬂ
orrsT-2p I TAMPA FL 33615 CITY-5T-2F T el
m -  [Coeets e [ Change 1 Addition
NAML NAME
STRIFY ADDRESS STREE T AGDRESS
CIrY-51-2p CIY-ST- 2P
T ' ) Coeats | wir [ Otenge [ A
NAME NAME
STRFET ADDRISS ) _ STREEY ADDRESS
CY-$1.2IP CTY-ST. 7P
TITLE T Closete J nue [J Change ] A
NAME NARE
STREEY ADDRESS _ STREET ADDRESS
o7y 5T-71P CIY-5- 7P
e - o [ Delete It Dlcharge [ A
HAME NAME
SIRELT ADDRESS - STREET ADDRESS
CY-ST.2IP GiY.ST e
T T Delete TTLE [CIchange [ Adviti
NAME NAMS
STREET ADDRESS STRELT ADDRESS
oY-57- 29 CirY-ST-7P

— |

12. | hereby certify that the information supphed with this fifin 3 does not quahfy for the exampncn stated in Section 119.07(3)(D, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accura tg.and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or rustes erpatwergd to g i r,.u as recuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Fx e

changed, or on an attachment with ddre 7 s .
SIGNATURE: /2/ ? //c/éé’—/J\ /)/?;/ /;/ 2// P A 1 2 vk

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Prong 4




