bt 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000157943

1. Entity Name
INSTALLERS WORKROOM, INC,

Mar 10, 2005 08:00 AM
Secretary of State

- Mailing Addrass

365 BLANDING BLVD
- ORANGE PARK, FL 32073

Frincipai Plage of Business.

365 BLANDING BLYD
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

R I A o e = e

N VAMEATG NE DO

1202005 No Chg-P CRZE0C34 (10/03)
4, FEi Number Applied For
84-1631698 Not Applicable
| & Certificate of Status Desirsd O fi;gquéﬁ""a‘

6. Name and Add?ess of Current Registered Argent_

MYERS, WILLIAM S CPA
405PARKAVE ~ ~ _ _ .

. DO NOT WRITE

STE 102
ORANGE PARK, FL 32073

IN THIS SPACE

Xt W

the chligations of registerad agent.

- i} i i . B = = eSyfreere
8. The above ramed entity submits this statarment for the purpose of changing its registersd ofiice of yegistered agent, or oth, inthe State

of Flaricha, | arn familiar with, and ageept

SIGNATURE - ———— .
Signatwe, byped o prinled name of ragistarad agent and tille if applcable, {NOTE Regislored A_genl sigralurg requirea when reinstaling} DATE . B
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. == OFFIGERS AND DIRECTORS T
L e D
NAME MODLING, A. CALVIN _ UQBEES[}"S?M?
N Lo

e | e e e 03/10/05-80001-010 150, 00

om-st-2P | GREEN COVE SPRINGS, FL 32043 I " o -

TITLE D

NAME COPPENBARGER, RONNIE .

STREET ADDRESS § 7920 VINEYARD LAKE RD

CITY-S1. 2P JACKSON\_?_ILLE, FL 32256 _ _ -

TIME D

NAME EDEN, GEORGIA A

STREET ADORESS | 257 STOKES LANDING RD -

Y5129 ST AUGUE‘_:TtNE, FL 32095 o . - QC) NQIWRITE

TITE ]

HAME WILLIS, KITTY IN TH l S S PAC E

STREET ADDRESS | 4059 LORETTO RD ) .

CiY-87-21P JACKSONVILLE, FL 322'_2)3. - T = _ _

TITNE

NAME

STREET ADDRESS

OirY-sT-2P B i — L — . S -
= TE

NAME

STREET ADDRESS

CITY-$1-2IP L . — e e

indicated on this report or supplemental report is true and accurale-pi
of tha carporation or the receiver or trustee e © s
changed, or an an attachment with ap-acge o

SIGNATURE:

12. | heraby certify that the infermaticn supglied with this filing does not qualify for the exemption stated in Section 119,0?53){1). Florida Statutes. | further ceriify that the infarmation
nd that my signature shall have the same legal e r
eporl as requirad by Chapler 607, Florida Statutes: and that my name appsars In Block 10 or Block 11

fect as if made under oath, that | am an officer or diractor

it M o 2 Al X

Dals Daytime Phure #




