2005 FOR P |=|'r % FILED
ANNUAL REPORT TON May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000086189
1. Eniity Name 05-02-2005 90985 039 ***150.00
R.G. INSTALLATIONS, INC.
Principal Place of Business Mailing Address
6000 MIMOSA DRIVE 6000 MIMOSA DRIVE
ORLANDO, FL 32807 ORLANDO, FL 32807
T Ve AT TRARRIR
Sue, Agt-#ec Sulle. Apt. #.tc. 04012005  Chg-P CR2E034 (10/03)
City & State City & Slate . FE[ Number . Applied For
- - ??3137 é 0 7 Not Applicable
P Gountry Zie Country 5. Certificate of Status Desired O g‘g’;gl’:gﬂ"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GRIFFITHS, RON
6000 MIMOSA DRIVE Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32807

City FL I Zip Code

8. The above named enlity submits this slatemeant 1or the purpose of changing its registered office or ragisiered agent, or bioth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Slgnante, typed o printgd name of regislered agunt and tit i apoticable. {NOTE: Regrstered Agant signatura reguead when ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [ Additien
NAME GRIFFITHS, RON NAME ’
STREET ADDRESS | 6000 MIMOSA DRIVE STREET ADDRESS
CITY-ST1-21P ORLANDO, FL 32807 CITY-ST-2IP
L 1 nelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
e ' [ petete TILE [ Change 3 Addition
NAME ' NAME
STHAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE 3 Detete e [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2IF CITY-ST-2IP
TILE O detete TITLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP ' CITY-ST- 28
TLE [ peleie TITLE Dl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITy.ST-ZiP

12. | hereby certity that the informa
inglicated on this repon or Sub
of the corporation or the
changed, or on an attag

nplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information

reporl is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
stee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addresstywith all other ljKk empowered.

JSo 42 FFIT2S 7P8aid 0S_ 407 28] 9% 39

Dayume Phone §




