2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 0§, 2005 8:00 am

DOCUMENT # P04000125806

1. Entity Name

RE-INSTALLS INC.

Secretary of State

03-11-2005 90320 047 ***150.00
08-05-2005 30002 022 ***150.00

Principal Place of Business

5123 GLENGARRY RD
WIMAUMA, FL 33598

Mailing Address

5123 GLENGARRY RD
WIMAUMA, FL 33598

(TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 06292005 Chg-P CR2EO34 (10V03)
City & State City & State 4, FEI Number Applied For
435029499 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 'fd‘mb"m
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SISSON, RAYMOND D

5123 GLENGARRY RD. Street Address {P.Q. Box Number is Not Acceplabla)

WIMAUMA, FL 33588

City

— FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signeturs, typed or printed name of registersd agant and titls if applicable. {NOTE: Rogistered Agent signature required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

TILE P O Delete TIE [0 Change [ Addition
NAME SISSON, RAYMOND D JR NAME

STREET ADORESS | 5123 GLENGARRY RD. STREET ADDRESS

CITY-5T-ZiP \NIMAUMA‘ FL 33598 CiTY-ST-2IP

TLE VvP1 A Delete TME [1Change [ Addition
KAME SMITH, MAYNARD N NAME

STREET ADDRESS | 5123 GLENGARRY RD. STREET ADDRESS

CITY-S5T-2IP VV'MAUMA. FL 33508 CITY-ST-2IF

TITLE VP2 O petete TME VP O Change [ Addition
NAME RAMSEY, RAYMOND D SR NAME RAMSEY, RAYMOND D., SR.

SIREET ADDAESS | 5123 GLENGARRY RD. STREET ADDRESS 5123 GLENGARRY ROAf’

oS- | WIMAUMA, FLL 33598 crv-ste |WIMAUMA, FL 335908

TRE TRS {J petete TINLE [ Change [ Addition
NAME SISSON, DOROTHY § NAME

STREET ADDAESS | 5123 GLENGARRY RD. STREET ADDRESS

CITY-ST-2IP WIMAUMA, FL 33598 CIFY-ST-21P

TIMLE 3 Detets TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

Tme 0 Delete TIE [J Changs [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST1-Z1P GImY-S1-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t lurther centify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr trustee empowered 1o gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! h an address,wiﬁoth like ampowerad.
\ Zz
(228 : v 5)/ / 05
Date / /

SIGNATURE: v :
BI?ATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/




