FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153118 Secretary of State
1. EI‘I Name . . of¢ ¢ o
TYSON INSTALLERS, INC. 03-21-2005 90092 020 158.75
Principal Place of Business Mailing Address.
2871 SUMMERDALE DR. 2871 SUMMERDALE DR. M AN
CLEARWATER, FI. 33761 CLEARWATER, FL 33761 2“ U d d 3 31
S s E A m M

Suile, Apt. #, etc. Suite, ApL #, etc. 03162005 ChgP GR2EDS ( 1&03)

City & State City & State 4. FEt Number Applied For

84-1641783 Nt Applicable
Zp Country Zp Gounty S. Coificato of Satus Desied  [R X 30-75 Addional
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
SHEAR;ROBERT L ESQ. T - - =
2650 MCCORMICK DR., STE. 130 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City Zip Code
; FL |

B. The abave lysubmﬂsmlsstatmlentfmlhepm'posedd\angmg its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

el O M@@O
sennnrerf QUL 3-16-05"

_\sw-nn\m-dumur-r-d {NOTE: Rogitiored AQent signatire mauaird when reinsting) DATE
8. Election Campaign Financing $5.00 Be

Anernn'iqy : 2005 Fao wit bo ggso.oo Trust Fund Contribution. 0 Adedtwres
100 QFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dekete me [dCange [ Addition
NAME TYSON, YVONNE M NAME
STREET ADDRESS | 2871 SUMMERDALE DR. STREET ADDRESS
Ciy-sT-aw CLEARWATER, FL 33761 CITY-ST-2P
THLE O Detere TME Cichange [ Aodition
NAME NAME
STREET ADORESS STREET ADGRESS
GTY-ST-2P Iy -S1-2p
TmLE ] Dewete TITLE O cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST1-2P CRY-5T-2P
mE - - |— - — ~ Opases— “f-me — - - - T -0 Change- - [] Addtion -
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-S1-7P CITY-ST- 2P
Tme Opette - e Dicnge [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-ST-2P CIFY-ST-2P
TmE O Detete miE [ Crange [ AdcEtion
NAME RAME
STRECT ADDRESS STREET ADORESS
Y -ST-23F ciy-51-2P

12. | hereby certily that the information supplied with this fi duesmtqwﬁrylurtheexmmmslatadeecmnﬂso 3N}, Porida Statutes. | further certfy that the infonmation
indicated on report of supplemental report is tue accurate and that my signature shall have the egiactasdmdamdemam that | am an offlicer or director

mmmo;g;mwmgmad&m otggmgtﬂhsr&pmasreqwedbyalaptmwT HondaStannas that my name appears in Block 10 or Block 11 i
SIGNATURE:{/b\ QN ML ML o 3-Uo 08 732-1Y-129¢
Oote Derytime: Phone

v,



