2005 FOR PROFIT CORPORATION FILED
~“ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P04000021682 Secretary of State
1. Entity N
ity Name (02-28-2005 90212 007 ***150.00
CHRIS' INSTALLATION, INC.
Printipal Place of Business Mailing Address
6660 HARLOW BLVD 6660 HARLOW BLVD JUULI%IID
JACKSONVILLE FL 32210 JACKSONVILLE Ft. 32210 .
Gt b /zu/ b DL < D e &
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State —_ City & State 4, FE| Number ’ Applied For
3-2 x /~ . jg "2 YY) G790 Not Applicable
Z)'g )y Country Zp Country 5. Certficate of Status Desired [} ?igi Addilional
Z
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Narme : .
ggﬁl?)Tl-hlnﬁFll\ll_tOC\KImBIEVD Streat Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE

Signatyre, Iyped of printed name o regisiarad agent and Lile | appicabml. {NOTE- Ragisiered Agant signature ragquirad when fainsiating ) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Aaded to Fees

OFFICEHS AND bIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delets TILE [ change (] Addition
NAME CHATMAN, CHRIS NAME
STREET ADDRESS | 6660 HARLOW BLVD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FLL 32210 CITY-5T-2IP
TIHE 7 Detete TTLE [0 change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-SI-2ZP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS _
— e et e — e - .- —_— e —— e ———— e e - -
CIY-ST- 7P CIY-S1-2p
TITLE O Delets TI3LE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S1-2P
TITLE O pelete TILE [ ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2P
TITLE 7 Detete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 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.




