A : e FILED
/2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT.

Secretary of State

03-23-2004 90008 Q05 ***150.00

DOCUMENT # P03000151178

1, Entity Name

P & P INSTALLATION, INC

Mar 23,2004 8:00 am |

Principal Place of Business

481 E. JESSUP AVE.
LONGWOQD, FL 32750

Malling Address

481 E. IESSUP AVE.
LONGWOOD, FL 32750

RO .

_2..Principal Place of Business .. __. .. e a3 Mailing Address ___ . e mem o
Suile, Apt. #, etc. Suite, Apl. #, elc. 02272004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
20~0481913 Not Applicable
P Country ap Country 5. Certificale of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

SOSTRE, PATRICK J

481 E. JESSUP AVE. Street Address {P.C. Box Number is Not Acceptable)

LONGWOOD, FL 32750 - -

. City

FL lZipCode -

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

Signature. typed or printed name of regislered agent and tille if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE

$5.00 may Be T -
Added to Fees

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete YITLE [ Change  [1 Addition
NAME SOSTRE, PATRICK J NAME
STREET ADDAESS | 481 E. JESSUP AVE. STREET ADDRESS
omy-ST-ZF | LONGWOOD, FL 32750 CITY-5T-2IP - . L.
TILE v [ Deiete e [ Change 7 Addition
NAME SOSTRE, PAUL W MNAME :
STREET AGDRESS | 481 E. JESSUP AVE. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-71P
THLE [ velete TITLE {7 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IF
TOTLE I belate TTLE O change [ Addition
NAME NAME
TSTREETADDRESS ) = = =~ - - ; STREET ADDRESS
CITY-57-2F © R omy-stezp = e St e
TIMLE Ol Deiete TITLE T T ctiange == Adgion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-ST-7IP
TITLE [ oelee TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

_12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)0}, Florida Statutes. | further cerify that the information

fect as if made under oath; that | am an officer or dirgctor

*+indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! e
Biock 10 or Block 11 if

of the corporation or the receiver or trustee empoweredito execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in

char)ggd, or on an attachment with an agaiess, with other ed, 386 ..—8@0
N 7 . _,_p
> — e oo
SIGNATURE: ! 3=y~ antd
DIRECTOR Date Caytme Phone #




