<+ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P04000009670 P e
1. Entity Name ¥
HOWARD ROBERTS INSTALLATION, INC. 7R 2% T @
0 T o
Principal Place of Business Mailing Address S\’\:'\‘E\\\’bbg{_t' v
325 N CALHOUN 5T 325 N CALHOUN ST 1 t\\.\—
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 !
: e g 6 A
22/% Qiatka.Ylent | 4375 0uapla Nes
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
& State 4. FEI Number [Y, Rpplied For
\f . Not Applicable
e 0 3 -me 5. Certificate of Status Desired O fi';guﬂf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GERLIN, WILLIAM L "Rl ot FHEAD
325 N CALHOUN ST Stget cyr (P, x N [ js N cgbtabje

TALLAHASSEE, FL 32301

ol la/macee FL |\ 8%%) /

8. The above named entity subrrits this s ent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of pfgisterad agent.
N e 0 2 Y-l -9 5
SIGNATURE 6
Signature. typed ar printed name of registered agent and iitls il applicabla. {NOTE: Registared Agent signature raquired when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ~~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Y @ feie e [#Ohange ] Acition
NAME GERLIN, WILLIAM L NAME
STREET ADDRESS | 325 N CALHOUN ST STREET ADDRESS {2 ol #
CITy-ST-2P TALLAHASSEE, FL. 32301 CITY-5T-21P
LY, FL 3938/
TALE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF . CITY-ST-7IP
TITLE [T Dalete TILE O Change [ Addition
HAME NAME SO0N=EZEI3s 105
STREET ADDRESS STREET ADDRESS 05/D405--01047--003 150, 00
CITY-ST-2I9 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE 3 Delete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-51-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with r like empowered.
Y -5 B V0154
Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER QR DIRECTOR Date Baytime

o raainmrre ADD O 8 TRAS




