FILED
2005 FOR PROFIT CORPORATION ., May 31,2005 8:00 am

ANNUAL REPORY , Secretary of State

DOCUMENT # P04000035853 04-28-2005 90194 040 ***150.00
1. Entlty Name
R. WYSONG INSTALLATION, INC.
Principal Place of Business Mailing Addrass vy A
18509 TAMPA RD. SE 18509 TAMPA RD. SE B b U d u19
FT. MYERS, FL 33912 FT. MYERS, AL 33912
S v v
Suite, Apt, B, etc, Suita, Apl. 4, aic, 04252005 Chg-P CR2E034 {(10/03)
City & State City & Siale . . _FE! Numiber Appled For
7 //57 ?3 g Not Applicable
zp Country e Country 5. Conilicale of Staws Dasied [ gngq l:':"'i‘m'
8. Name and A of Current Reglstered Agent 7. Name and Addrass of Mew Reglstared Agent
Name
WYSONG, RALPHW
18509 TAMPA RD. SE Street Address (P 0. Box Number is Noi Acceplable}
FT. MYERS, FL 33912
City FL [ Zipy Code

8. The above named entity submits this sialerneni for the purpose of changing its registerad office or registered agent, or bath, in tha State of Ficrida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sonanss, typad of cribie] AT of fegeeiiss] BORAl i ke | BROICaTie. NOTE: Reg: Agent sigreiurs g DATE
FILE NOWIH! FEE IS $150.00 9. Election Campsign Financing $5.00 May aa
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 0 Addad 10 Fees
",
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TE PVST [ Delets TE OcCenge [ Adation
NAME WYSONG, RALPH W MAME
STREET ADDRESS | 18508 TAMPA RD. SE STREET ADORESS
cy-Si-np FT. MYERS, FL 33812 CIY-SF-2P
I O peten e Ocrange [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1 Cy-$1- 2P
T Dire g mu O Crange [T adgtion
NAME RAME
STREET ADORESS STREEY ADDRESS
city-st-np G511
e _ O petetn | me [Jchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 cy-s1. P
TME T Delets s DOcrange  [J Addition
HAME A
STREET ADDRESS SIPEEL ADORESS
ey S1-. 29 coy-§1- 79
L O Dok nne Ocunge [ Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-2P CITY-53- 2P

12, 1 hercby cem?umax the information supplied with this iling 3 does ne: quatly for tha exemgtion statod in Section 119,97{3Xi). Florida Statutos. | further certity that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall hava the sama legal stiact as il mada under oath; thal | am an officer o director
of lhe corparavon of the receiver or frustoa empoworad Lo exacuto this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or On an attachmen with an address, with all omer ke empowerod

SIGNATURE: Y g §— 2739-590 2 /9
! 7 2 ¥ aytirs Phona #

AMD TYPED OR PAKLTED kaME Do CTON -




