2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am

DOCUMENT # P04000001153 cretary of State
1. Entity Name
SHANE LOWE INSTALLATION, INC. 03-06-2005 90139 012 ***130.00
Principal Place of Business Mailing Address
112 SHADY OAK LANE 112 SHADY OAK LANE T JUUVUNmw
OVIEDO, FL 32765 OVIEDO, FL 32765 y .
_ | 3 A l i
2. Principal Place of Business 3. Mailing Address ‘ !i m ; h l
Suite, Apt. #, elt. Suite, Apl, #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appiied For
\/|Not Applicable
Zp Country ap Country §. Certificate of Statusg Desired O gg‘giﬁf:g‘iom'
6. Name and Address of Currerd Registered Agant 7. Name and Addresa of New Registared Agemt

Mame
LOWE, SHANE M
112 SHADY OAK LANE Street Address (P.O. Box Nurnber is Not Acceptabia)
OVIEDO, FL 32786%

City FL I Zip Code

8. The above nameg entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, snd accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or pruved nams of rogstered agen: and ttle § appkcanle. {NOTE: Regettered Adent sgnaturs recpuned] when remstziog) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution. O  Addedio Fees corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ elete e [Jchange  [7] Adsitian
NAME LOWE, SHANEM NAME
STREET ADORESS | 112 SHADY QAK LANE STREET ADDRESS
Ty -§i- 2P OVIEDOQ, FL 32765 CITY-S3-2P
TTLE VD O belete TE {1 Change (] Aadition
KAME LOMBA, MICHELLE M NAME
STREET ADDAESS | 112 SHADY QAK LANE STREET ADDRESS
CHTY-ST-7P OVIEDO, FL 32765 CITY-ST+21P
TTLE ] 7 Delete E [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-St-2p CITY-S7-2P
TITLE ] oeiete THLE {JChange ] Adcition
RAME HAME
STREET ADUAESS STREET ADGRESS
CHTY-ST-21P CHY-S1-2P
TLE O telete TALE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P oY -ST-7IP
TITLE 3 Detete M [J Ghange ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-51-2P Cyy-sT-2P

12. | hereby certily that ke information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged. or on an attachment with an address, with ali other like empowered.

SIGNATURE: Y)homa ofovué. : C\fljSS WON NG -SeDL-

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Dayling Phone #




