2005 FOR PROFIT CORPORATION FILED

=

IS

ANNUAL REPORT _ Apr 14, 200S 8:00 am

1. Entity Name
AAA INSTALLS, INC. 04-14-2005 90083 042 ***150.00
Principal Place of Business Mailing Address
6187 ISLAND PARK COURT 6187 ISLAND PARK COURT
FORT MYERS, FL 33908-4626 FORT MYERS, FL 33908-4626
R s AR L ORI e
Suite, Apt. 8, etc. Suite, Apt. #, ete. 04112005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Ol -0¥%05823 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] EB -75 Additional
Foo Required _ _ __ ot
- 6. Name and A of Current Hegi Agent -~ 7. Name and Address of New Registered Agent
\.|” Name —
BUSINESS FILINGS INCORPORATED - mﬁ” ad ("‘)“O'Va‘g _ mbev‘il‘-‘[ A‘i‘*'::;)
660 EAST JEFFERSON STREET rect Address (P.O. Box Numbef is Not Accgpiable
TALLAHASSEE, FL 32301 (o1 87 Islanwd  Fank CF
ci Zip Cod
VA MY S FL | 8558

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

&
'-\
_SIGNATURE M C éLj

Signanire. typed orpriilec name of rg'siored agent and fitle i appr.-d)la . . (NOTE: Regizteved Agont signature mquim}whm.m.hslnﬁ.ng.] ] - DAYE .
'FILE NOWHI FEE IS $150.00 9. Election Campaign F_Lnancing D- $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantnibytion. Added to Fees
10, . QFFICERS AND DIRECTORS yd 1. ADDHIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ; i petere e OJcChange [ Addition
NAME HANSEN, MARK HAME
STREET ADDRESS | 6120 PLUMOSA AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 y4 CITY-5T-2P
TmE D 0 Detece me Ocrange [ Addition
NAME APTER, MARK NAME
STREET ADDRESS | 60721 COCOS DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FI. 33908 / CITY-ST-2IP
MLE D Q/oem HLE [ Change [ Addilion
NAME SMITH, THOMAS NAME
STREET ADDRESS | 3746 METRO PKWY. T T o STREET ADDRESS |” -
CiTY-51-ZP FORT MYERS, FL 33916 CITY-S1-2P
fMLE O Detete 0L P Ao EdHaiition
NAVE C Nave At Fhenof C Mo ttke
STREET ADORESS STREETADDRESS | (a2 78 7 Iria~b Paret CF
CITY-ST-2P CITY-ST-2P £, MRS ol 22%F
e 1 Deiete e vP Dhane  [CHdiion
NAME NAME Enrnne wWuTTKE
STREET ADDRESS C SREETADDRESS | (o f &7 X ia™ y Pk cr
CITY-5T-2F _ CITY-ST-2P £r Mygnfl f =y 339%90%
TME ) o O velete ] me ' T [ Change , - [] Addition
STREE ADDRESS.: | pime e s - + | smeeranoaess
ory-st-zp |7 el ' R CITY-5T-29 :
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}, Florida Siatutes. | further certify that the information
indicated on thi repon or supplemental report is rue 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 empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

¢ SIGNATURE: Cocs C V/”/ I (237) Sbv- 303?

SIGNATURE AND TYPED R PRINTED NAME OF smhmeﬁmczn OR DIRECTOR Daylime Phone ¥




