. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000142224 Secretary of State
1. Entity Name 03-18-2005 90046 007 ***150.00
STERLING INSTALLATIONS, INC.
Principal Place of Busingss Mailing Address
2503 QUEEN PALM DRIVE 2503 QUEEN PALM DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
S s ARHAR AR
Suite, Apt. #. etc. Suite, Apt. #, tc. 02272005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number i Applied For
— - .. - - v - - — - : “"’20—-_] 7L| 727& - ” Not Applicable |
Zo Country Zip S Country 5. Certilicate of Status Desired [ ?&g‘;’esq SS:;""“""
6. Name and Address of Current Ragistered Agent e 7. Name and Address ot New Registered Agent

Name
SHIRK, MURIEL P -
2503 QUEEN PALM DRIVE Street Address (P.O. Box Number is Not.Acceptable}
EDGEWATER, FL 32141

o . Cilty . FL’ Zip Code

B. The above named enlily submits this statement for the purpase 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

Sig:\a:urc. lyped or printed nama o registered agent and titke il upplicahl_e. N (NOTE_: Reql:;tcreq Agent gignature required when roinstating) . ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE P O pelete TITLE ) Change  [CJ Additign
NaME SHIRK, MURIEL P NAME
STREET ADDRESS | 2503 QUEEN PALM DRIVE STREET ADDRESS
CTY-S1-Zp EDGEWATER, FL 32141 CITY-S3-2IP
TITLE VP 3 oelete TTLE [J Change [ Addition
NAME SHIRK, JOHN D NAME
STREET ADDRESS | 2503 QUEEN PALM DRIVE STREET ADDRESS
cry-s1-2P | EDGEWATER. FL 32141 o Cmy-S1-zp e o S S
TITLE O Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2ip
TITLE [ Detete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2P
e [ pelete TITLE [0 Change  [] Addilicn
NAME NAME
i\
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP _ . CITY-51-21P
TILE i ~ - Boelete - - UE ... Sl L . [ change [ Addition
NAME i NAME
STREET ADDRESS . STREET AGDRESS
Ciry-ST-2IP . . CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)(i}, Florida Statutes. | further certity that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR E%n‘z@ﬁ@%ﬁéms oF s!lt:t{mlgg:jcgjn mi:cr\?n 1‘-" &’ﬁ = //\// 20300'S 3ﬁmq Zf;{ ? </

hi P R J: 4—\{/“:\4)?.\6\'(\\_#\‘«\”\ (‘mm\M;’J /J\Shh\o 1. Lo C Al _..’){\l\;



