FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000005888 04-11-2007 90026 017 ***150.00
1. Entity Name
B.M.P. INSTALLERS, INC.
Principal Place of Business Mailing Address guv=r
1756 S US HWY 301 1756 S US HWY 301
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585
B PO | S e ARV An I
Suite, Apt. #, elc. Suite, Apl. #, elc. 03012007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
56-2428827 Not Applicable
Zp Country i Courtry 5. Certificate of Status Desired O f‘g“gl‘:ﬁg‘hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAAF, ELAINE M
1756 S US HWY 301 Street Address (P.O. Box Number is Not Acceptable)
SUMTERVILLE, FL 33585
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or prnted name of reg! agent and ulla i i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Knem TITLE O cChange [ Addition
NAME ROOD, JUSTINR NAME
STREET ADDRESS | 1756 S US HWY 301 STREET ADDRESS
CiTY-S1-2P SUMTERVILLE, FL 33585 CITY-57-21P
LE DO [ petete TTLE [ Change [ Addition
NAME PRY, SHANNON NAME
STREET ADDRESS § 1756 S US HWY 301 STREEY ADORESS
CITY-St-2IP SUMTERVILLE, FL. 33585 CITY-ST-ZIP
TITLE D 3 Delete TITLE [JCnange [ Addition
NAME PRY, BUFFY M NAME
STREET ADDRESS | 1756 S US HWY 301 STREET ADDRESS
CiTY-57-2P SUMTERVILLE, FL 33585 CITY-ST-7P
TITLE O pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | heraby certity that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changetdl, or on an attachment with an address, with all other like empowered.
~,
3fofor  3sa-ms-Deab
J - pan

SIGNATURE:
Daytima Phone &




