2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000157491

1. Entity Name:

C.A. BEST INSTALLATIONS, INC,

Principal Place of Business

557 LEE AVENUE L
SATELLITE BEACH FL 32837

ﬁaﬂing Addrass

557 LEE AVENUE
SATELLITE BEACH FL 32937

2. Principal Place of Business —

3. Mailing Address

|

FILED
Jan 24, 2005 08:00 AM
Secretary of State

ll

| T

I

lII

Suite, Apt # efc. _ Suite, Apf # etc. 15t MOORE CR2E034 (10}’04)
City & State o T City & State ) 4. FEI Number Applied For
86-1088336 Not Applicable
,z'g Country Zp Country 5. Certificate of Status Desired 0 $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ Name

BEST, CHARLES A
557 LEE AVENUE
SATELLITE BEACH FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codle

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State &6f Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatura, yped o pnnm\i name o cagistared agent and tlle # spocable

[NOYE Regisiarsd Agenl signature raquired whan rensiaing)

E

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution, [  Added o Fees

10. ~C OFFICERS AND DIRECTORS N B2 ADDITIONS (CRANGES TQ OFFICERS AND DIRECTORS IN 11
i D 7 Detete nile s [ Change [ Addition
00000193954

- BEST, CHARLES A st 01/25/05-80081~006 150, 00

SIRELT ADDRESS | B57 LEE AVENUE STREET ADDRESS .
ansT-gp (SATELLITE BEAGH FL 32937 - Cv-S1 2

HILE T T L Delste nE o T change [ Addition
HAME NAMF

SIRFET ADDRESS STHEE ) ADORESS

CIry - ST-7iP LI -5T- 08

TiLE T O Delete HT 1 change ] Addition
NAME NAME

STREET ACDRESS STRLET AUDRESS

GHY-5T- 2P Ciy-SI-2p

TINLE ) - O Delete- " F e [] Change |:|'Addillbn
NAME NAME

STREET ADDRESS STREET ALUHESS

Cliv-S1-2p CITY-S1-71P

WTLE o - 3 Delete ung " [ Change ] Addilion
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

City-Si- 2P Cly-SI-0F

HILE [ Delele e N [ change [ addition
BAMY, NAME

STREET ADORESS SIRELTADDRESS

oY Si-ap CITY-Si- 4P

12. | hereby certify that the infarmation: suppliad with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 @ipowered to eXecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

r -

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

R Lt

CHAprEe, A "BEaT

{ ~

20 -05 Ydosg20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Male” Davtena Fhone #




