FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000028612 04-17-2006 90392 019 ***150.00

1. Entity Name

B & AINSTALLERS, INC.

Principal Place of Business Mailing Address . &“\]3 ‘ g

10092 SE 117TH COURT POST OFFICE BOX 292 :

OCALA, FL 34472 US CANDLER, FL 32111--02% US

> PSS s v BRI WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElNumber . Applied For

($ 7 - ) ) SESY A Q‘C-' Not Applicable
P Couriry “p Country 5. Cerlificate of Status Desied [ §3'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

DUNHAM, LINDA
5507 SE 111TH STREET Streel Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL | Zip Coda

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

SIGNATURE
Signalure, typed or prinied name al registerad agant and title if apphcanle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing O $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TMLE O change [ Addition
MAME PRITCHETT, BRUCE E SR. NAME
STREETADDRESS [ 10092 SE 111TH COURT STREET ADDRESS
CITY-ST-2iP OCALA, FL 34472 CITY-5T-2IP
TITLE VP [ pelete TITLE ] Change [ Addition
NAME NUNEZ, ADAM NAME
STREET ADDRESS { 10092 SE 111TH COURT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-ZIP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TILE O pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-51-2IF
T7LE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-27 CITY-ST-2IP
TNE 1 Detere TITLE [J Change (] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

12. | hereby cerlity that ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 exacuia this repor as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 110

changed, or on an a ment with an address. with all cther like empowered.
QRUCE RRECURTT H-(F ol A5I-NEN-Q4E/

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phane #




