’ FILED

2005 FOR I;ROFIT CORPORATION Apr 28. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000148518 ecretary of State
1. Entity Name 04-28-2005 90221 010 ***150.00
JAMES E. PEGEL INSTALLATION & REPAIR, INC.
Principal Place of Business Mailing Address
17283 S 17THCR 17283 SW 17TH CIR 13006691
OCALA, FL 34473 OCALA, FL 34473 _
R s OB W TR
Suite, Apt. #, etc. Suite, Apt. #, ote, 04262005 Chg-P CR2E034 (1/03)
City & State City & State 4, | Nurmber Appliad For
e- P 7¢ &3 Not Applicable
zip Counzry Zp Counwy 5. Centificate of Status Desired | $8.75 aagditonal
Fee Required
6. Name and Address of Current Reyjlstered Agent 7. Name and Address of New Reglstered Agent

] Name
DUNHAM, LINDA -

5507 SE 111TH ST Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

City FL I Zip Code

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

SIGNATURE
M Sigrature. typed ar printsd namne ol registered agent arvt il § applicatis. (NOTE: Reguaterod AQen BONGNNG MCuUINGd whon resTstting) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
r May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvsT O Detete me O change [ Addition
NAME PEGEL, JAMES E NAME
STREETADDRESS | 17283 S.W. 17TH CIR. STREET ADDRESS
CiTY-ST-2IP QCALA, FI. 34423 CITY-5T-2P
TITLE M oelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST1-7P
TME O petete TME Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 0P CITY-ST-2P
TmE [ etete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI7Y-57-ZP
TLE [ Datete TMLE O Crange [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S1-20
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIvY-51-2P

12. | heraby cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantwith an address, with alﬁr like empowere

SIGNATURE: 6

TURE AND TYPED OR PRINTED MANE OF EXORING OFFPICER OFf DIRECTOR

- Yzefos  >5c LA
7 Daytme Phone 8

2




