4 FILED
2005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

DOCUMENT # P03000158423 Secretary of State
1. Entity Name 1 fe sk e
TOBY D. COLLINS INSTALLATIONS, INC. ~ 06-21-2005 90004 012 #77150.00
Principal Place of Business Mailing Address
1685 EAST OSCEOQLA ROAD 1685 EAST OSCEOQLA ROAD
GENEVA, FL 32732 GENEVA, FL 32732
e |

2. Principal Place of Business 3. Mailing Addrass f | H Il ] i 1

Suire, Apt. #, eic. Suite, Apl. ¥, elc, 05092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

DD~ DK TDHO ot Applicable
Zn Counity Zip Country 5. Certificate of Status Desised O E.ggsq lﬁ?:c;tional
6. Name and A of Current Regfstered Agent 7. Name and Address of New Registered Agem
Name

COLLINS, TOBY D
1685 EAST QSCEOLA ROAD Street Address (P.O. Box Number IS Not Acceptabie)

GENEVA, FL 32732

City FLJ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or hoth, in the State of Floriga. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatre, typed oF prnted name of registerac agent and 1 ¢ spplicable, (NOTE: Recrsterad Agent signahare raguired when 19715tting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2003 Teus! Fund Coniribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E PD 7 Delee TILE [ Crange {1 Addition
HAME COLLINS, TOBY D NAME
STREET ADORESS | 1685 EAST OSCEOLA ROAD STREET ADORESS
CITY-s1-29 GENEVA, FL 32732 CITY-S1-2P
TiLE O Delete TLE [T} Change [0} Acdiition
NAME HAME
STREETADDAESS STREET ADDIESS
CITY-Si-27 GITY-§1-2P
HILE 7 petere MLE [ cuarge [ Adoiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ' oY -57-29
ANE 3 Oelere THE ] Gnange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-§7-2P
e [ Delete TILE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
crtv-ST-27 OAY-ST-2P
fLE [ elee TME [ Crange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-ZP CIY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this repor; of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made unger oath; that t am an officer or girector
of the corporation o the receiver or trustee empowered 10 execute this report as réquited by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wilth an address, with all other like empowered,

SIGNATURE: 2 3‘/&8,76?‘ 907 39597

A
IGNAT! ANG TYPED OR Pﬁm‘éﬁmﬂ 'OF SIGMING OFFICER OR DIRECTOR yume Fhions &
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