2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000062793

1. Entity Name

NO LIMITS INSTALLATION, INC

04-18-2005 90308 002 ***150.00

Principal Place of Busingss

5608 S SHERIDAN ROAD
TAMPA, FL 33611

Mailing Addrass

5608 5 SHERIDAN ROAD
TAMPA, FL 33611

(LR AT

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
10 - 2 ‘!q 7"{ ’ e Mot Applicable
- Zi —
Zip Country ki Couniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== —=-a=26=Neme and Addreas of Current Raglstered Agent ————. .. - | — -~ —w - = .7,-Name and Address of New.Begistered Agent ~ —o-—--oc- o
Name

LACHANCE, JAMES R
5608 S SHERIDAN ROAD
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptable)}

City FL | Zip Code

8. 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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
3 ey

Sigratuze, lyned or prmitad nonie ol registsred agenl and Hia it applicable,

{NOTE; Registeird Agenl signalura tequirad when reinstaling)

DATE

_ R

FILE NOWH! FEE IS $150.00
_After May 1, 2005 Foe will be $550.00
) s

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes )

1L . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LR 1 oetere TMLE [Jchange ] Additian
M | LACHANCE, JAMES R NAME
. ‘-:J»i':_i'fmua{ss 5608 S SHERIDAN ROAD STREET ADDRESS

witvigt-ze | TAMPA, FL 33611 CITY- .21

TLE e 1 pelete TLE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI. 7P

TIE O petete e [ crange [ Adoition
T I T o T N B
SIRLET ADDRESS STREET ADDRESS

QY- S1-21p CITY-51-2P

s 7 Dalate TILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

cny-st.2¢ oITY-51-7P

TILE [ pelee TILE [JChange [ Addition
HAME NAME

- STREET ADDRESS STREET ADDRESS

CITY:ST-gm . CITY-51-21P - o7

e : O piiete” © -TILE ' O Change [ Addition
AME O NAME

SIRLETADDRESS | - - cn —ee --n - - - STREET ADDRESS - - : -

ens-e | o R - CiTY-s3-2P - — S .

12, I hereby certify thei the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signatura shall have the same Jagal effect as if made under oath; that | am an officer or director
ol the carporation or the'receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all ot

sianature: _ (e K h%%ﬁﬁ 6’//%5’

%‘MTUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(93] 390 74

Dayiime Prane ¥

v



