FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
AV INSTALLATIONS INC
Principat Place of Business Mailing Address Yuuvy~
6864 CIRCLE CREEK DR 6864 CIRCLE CREEK DR
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T g LT
Suite, Apt. #, ste. Suite, Apt. #, ete, 05112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
20-1T 1741477 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired m ?eae.:esqlﬁﬁfdmona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMABILE, KEVIN P -
3930 QAK HAMMOCK DR Street Address (P.O. Box Number is Not Acceptable)}

BRANDON, FL 33511

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Kevin P A"Mb!ﬁ_ M S 05

Signa‘ura, [ypad of printed nama af registersd agert and tite it applicable (NOTE: Regiziared Agent sigrature raquirad when reinstaing) DATE
FILE NOWI!!! FEE IS $150.00 9. Efgction Campaign Financing $5.00 May B¢ In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. T Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P [ Delate TITLE [ Change (] Addition
NAME VAN DEILEN. JAMES R NAME
STREET ADORESS | 6864 CIRCLE CREEK DR STREET ADDRESS
CITY-ST-29 PINELLAS PARK, FL 33781 CITY-ST-ZIP
TILE VP 1 Dalete TMLE [ Change [ Addition
HAME AMABILE, KEVIN P NAME
STREET ADDRESS | 3930 QAK HAMMOCK DR STREET ADDRESS
CIY-ST- 2P BRANDON, FL 33511 CITy-SY-718
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CHY-ST-2IP
TITLE 3 oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
T [ pelete TITLE O Change  [] Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST+ 21F CIFY-ST-2IP
TITLE [ petete TILE [ cChange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITy-81-2P CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation of the receiver or Irustee empowered to executa this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlachment with an address, with all other fike empowered,

SIGNATURE: _\ James R. Van QeiLen 0 A )L St 05 G27) ut. 81y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR mr?zc70n e Dawe Daytire Phone #




