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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

 DOCUMENT # P04000070887
lfg';'?\fageESIGN AND INSTALLATION CORP.

Secretary of State

05-02-2005 90437 018 ***150.00

Principal Place of Business

110 LONGHORN ROAD
WINTER PARK, FL 32792

Mailing Address
110 LONGHORN ROAD
WINTER PARK, F1. 32792

0 T A
||J.L‘ Al i .

2. Principal Place of Business mg A
S5/

Suite, Agt. ¥, etc. s‘““" AoLT, "%{ 01192005  ChgP CR2E034 (10/03)

City & State ?5 4. FEI Number Applied For
AZ«»% ﬁ«é > 3F0 foly Not Applicable

Zip Country . . $8.75 Additional
33 ? 73 ‘(fﬁ 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registored Agort 7. Name and Address of Now Registered Apent
Name

HUGHES, DERYLE

110 LONGHORN ROAD
WINTER PARK, FL 32792

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

Gity

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ar priveed neme of reg agent and bn NCTE: Regattiig Agonl ugnating requitt wher Frestiatng) DATE
. 9. Eiection Campeign Fnancing $5.00 Be
FILE NOWIIl1 FEE 150.00 UL May
N s Trust Fund Contritution, Added to Fees

After May 1, 2005 Foo will be $550.00

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™me PV O Delete Tt Ochnge [ Addition

NAME W. DERYLE HUGHES NANE

STREET ADORESS | 218 SHADOW BAY DRIVE STREET ADDRESS

CY-ST- 29 QORLANDO, FL 32825 ciy-57-2F

TE sT 7 Desete THLE O Ctemge T Addition

NAME WILDERMUTH, PAM HAME

STREET ADDRESS | 218 SHADOW BAY DRIVE STREET ADDRESS

ony-S1-20 ORLANDO, FL 32825 CY-ST-ZP

TME O Detete TE Ocmnge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CInY-S1-2P oY-ST-29

TME 7 Desete e Octenge [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2P an-st-ap

me [ Detete TME OChnge  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-Sr-ap Y- S1-2p

Tme [ Desete me [Ochange [ Asdition

NAME NANE

STREET ADDRESS STREET ADDRESS

cAv-ST-3p P y; ) oTr-5T-2P

12. | hereby certify that the informatiop i d quylumaexmptmstmedeedeQOTB)(l) Forida Statutes. | hurther certify that the information
Iindicated on this report or supplfime i shalihavamesameiegaleﬂeclasrlrnademderoam that | ant an officer o director

of the corporaticn or the recen
changed, or on an attachment

SIGNATURE:

P - 27-08~ Y67 647-0300

Darytrme Phore 8




