FILED
o Jul 01,2005 8:00 am
Secretary of State

04-25-2005 90234 013 ***150.00

2005.FOR PROFIT CORPORATION
) .-~ ANNUAL REPORT ‘- -~
DOCUMENT_ # P04000107666-
. Entity Name
RAILS INSTALL INC- . i
Prbnc:pal Placaol‘Busﬁ'ie;s '. Mailing Address. -
8226 RAINFOREST DR’ 8226 RAINFOREST DR

' ORLANDO, FL 32829 US

ORLANDO, FL 32829  US

2, Principat Placa of Business

£ 76 Rayn Fored Dr

3. Mailing Address

PopBox 312/v2%

R

Suile. Apt. 4, alc.

Suite, Apl. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & Stata - 4. FE! Number Applied For
oriande FL. 0’3’4“7?0/0 Fl . 10},_3,38 3@7 Not Applicable
Zp Country o Courntry i ! $8.75 Additional
39 g - lAra . 25 B ?47_. > S’f. . S. Ceitlicats of Status Desired . [J Feo Hequirudm‘ na
5. Narne and Addua% Current Registerod Agent ' 7. Name and Add of New Regi Agent
Name
- AROCHE-HECTOR S ——— :
8226 RAINFOREST DR Street Address {P.O. Box Number Is Noi Acceptabie)
ORLANDO, FL 32829
City FL | Zip Tode

the obligations ol registered agent.

8. The sbove named entity submils this statement fer the purpose ol changing its registered lfice of registerad agent, or bath, in the State of Flonda, | am familisr with, and sccept

SIGNATURE
. Sprazsy. hoad of prnted nahe of reppsised agen! 2nd bile § appiicatie. (NOTE: Regraisran Ager1 #OPaRse TEQUNED wheh smnatatng) DATE
FILE NOWITt FEE 15 $150.00 9. Electon Carrna\oﬂ ﬁna.ﬂcinq ss_oo May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10, ° OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e O pges TihE O chnge [ Addtion
HAME AROCHE, HECTOR AvE
STRLET ADDRESS | 6226 RAINFOREST DR STREET ADDRESS
ry-s1-ae ORLANDO, FL 32829 CITY-5T- 1P
TIRE vP O petets TTLE O Cange  [J Addition
HAME MARTINEZ, ERIC MAME
STREET ADOFESS | 7914 SEAGULL CT STREET ADDFESS
oIy S1- 2 ORLANDO, FL 32822 CTY-38-ap
e ) petets e Octange [ Addition
HAME . — NAME . N _
STREEF ADDRESS STREET ADORFSS
Ty -57- 0 Cry-s1-0p
TILE ) __ O petete TnE _ O Change () Adaition
HAME ’ . - NAME
SIBEET ADORESS STREET A00AESS
cry-si-a» Liry-1-2p
TME O oeee mE O trange (] Aodicion
HARE RAME
STREET ADORESS STRIET ADURESS
oy §7- 0P CIFY-ST- 2
013 3 Deiee TTLE O thnge [ Aodition
NAME NAE
STREET ADDRESS STRIIT AQURESS
CiTY-§1-2P CITY-51-2p

indicatad on |l
of the corporation or the ra
changed, or on an alia

SIGNATURE:

12. | hereby cemlx that the information supglied with this il

er or 4
h ddress, with a!l ciher like smpowared.

| | mg coes not qualiy for the exemption stated in Section 119.07(3Xi). Florida Stalutes. f further certify thal the informalion
is report or supplemental report is rue and accurate and that my signature shall have the same lega! etfect #s il mada under oath; thal | am an officer or diractor
lag mpowerad Lo executs this repor 88 requiret by Chapter 607, Florida Stalutes; and that my name appeats in Block 10.or Block 11

RE AND TYPED Oi PRINTED NANE OF SIGNINO OF ICER CA DRECTOR




