2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # P04000139474 5 ecretary of State

1. Entity Name
04-07-2006 90040 022 ***1 50.00
AV INSTALLATIONS INC

Principal Place of Business Mailing Address
6864 CIRCLE CREEK DR 6864 CIRCLE CREEK DR
e e H"”ll‘ m ||m |‘|0 I|‘” ||UI ||’I’ ”"I ”””Iml‘l'”ll” I’l’ll} » m‘
2. Principal Place of Business 3. Mathing Adaress
Suite, Apt. #, elc. s Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apphed For
20-1717417 Not Applicable

ap Country an Country 5. Certificate of Staws Desired M gigfq::?:gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tames Q. Vaw Deilen
ggAS%B(i)LAEl,( T_Ii\smﬂgc'( DR Street Address (P.O. Box Number is Not Acceptatle)
BRANDON FL 33511 -
bEGY Cirele Creck Dr.
C . Zip Cod
Y Pinelias PACk FL 1 EEeTY

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh, and accept
the obligations of registered agsnl

SIGNATURE U;Wts R. \/AN' !)E;Lf"’ resident QQ\/W QA—Z—- 3-27.0c

Sgnature, typed or piites name of regislered agen! and Lue 1f apphicatye (NOTE Regslerea Agant slqnauféfumred when reistaly) OATE
: 1 . @7

= Aft F'l\ll-lE N‘O‘Z’\LOG §EEV‘IJSII$B150 220 00 8. Election Campaign Financing $5.00 May Be
L, T Aller pay ee Will Be'$ ‘ Trust Fund Contribution. [ Added to Fees
fMake Check Payable 1o Flonda Depanment of.State ;

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HILE P [ pelete TITLE [ Change [ Addition
NAME VAN DEILEN, JAMES R MAME

STREET ADDRESS 6864 CIRCLE CREEK DR STREET ADDRESS

CITY-ST-ZIF PINELLAS PARK FL 33781 CITY-ST-71P

TITLE VP & Delete THLE [ Change [ Additton
NAME AMABILE, KEVINP MNAME

STREET ADDRESS | 3930 OAK HAMMOCK DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZiP

MLE T Detete TILE [ Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TITLE O3 Delete MLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2P

TITLE 7 Datete niLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP CITy-ST-2p

TITLE [ Delete TITLE [} Crange [ Advition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further cerpify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; thatl | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachiment with an address, with all other like empowered

SIGNATURE: Q LY Tames A Vs Deler %.27. 06 (727) 2344 487

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute 7 Dayrme Phone #

U




