FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000147617 04-16-2008 90028 022 ***150.00
1. Enlity Name
AV.C. INSTALLS & ALUMINUM WORKS, CORP.
Principal Place of Business Maiting Address 4 8 0024 4 55
3414 STONE WAY DRIVE 3414 STONE WAY DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 :
2. Principal Place of Business - No P.C. Box # 3. Mailing Address "ll"ll’mll‘l]lml mH II”‘ "m ’||“ |||“ m‘l I”II "l" ‘"‘"’ N ‘ll‘
Suite, Apl. #, etc. Suite. Apt. #, etc. 03092008 Chg—F’ CR2EQ34 (12!06)
City & State City & State 4. FE4 Number Applied For
20-3735231 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired 0 ?eg;l-i?q lﬁg:i;uonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PENA, ANGEL
3414 STONE WAY DRIVE Streel Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature. typed or princed narre of regrstaned agent and nite f spoRcana. INOTE Fegistered Agenl signawire required when reinsming) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 Detete HIE [ Crenge (2] Addition
NAME PENA, ANGEL NAME
STREET ADGRESS | 3414 STONE WAY DRIVE STREET ADDRESS
CITY - ST-2IP LAKELAND, FL 33813 CiTY-ST-ZIP
fILE v 7 Delete THILE [ Change [ Addition
NAME PENA, VICTORIA NAME
STREET ABORESS | 3414 STONE WAY DRIVE STREET ADDRESS
CITY-S7-2P LAKELAND, FL 33813 CITY-ST-21P
TITLE T Delete TITLE [J Chznge [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ciTy-51-2IP
TmLE 7 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§7-2ip LHiy-51-21
TILE ] pelate T7LE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiT¥-ST-2iP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under oath: that | am an officer or directoy
of the corporation of the receiver of rustee empowered 10 exacute Lhis rapart as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: 2 (2 / 7 = Y alhs
slGunuREZ'ﬂfeo or PNTED NAME OF SIGNING OFFIGER OR DIRECTOR Aae f

e

Dayuma Phore #
—_—




