FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000160024 03-02-2006 90421 045 =**150.00

1. Entity Name

W.D. INSTALLATIONS, CORP.

Principal Place of Busingss Mailing Address 40 0 7 9 9 0 B

8000 SW 149TH AVE. SUITE A107 PEPPER MILL 8000 SW 149TH AVE. SUITE A107 PEPPER MILL

MIAMI, FL 33193 MIAMI, FL 33193
S S GOSN AR ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3? 7??? é Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eese';esq 3:1;‘;lional
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
VELASQUEZ, OSCAR A
BOOD SW 149TH AVE. SUITE A101 PEPPER MILL Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled rame of tegrstared agent and Llitke # apolkcabie. (NOTE: Regmtered Agerst signiallie requines? whan renstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [J  Added o Fees
1G. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PVTS 1 detete TRE [ Crange  [J Addition
HAME VELASQUEZ, OSCAR A MAME
STREET ADDRESS | 8000 SW 149TH AVE. SUITE A101 PEPPER MILL STREET ADDRESS
GITY-57-2IP MIAMI, FL 33193 CITy-ST-2p
TITLE [ oelete TITLE O chage [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP ciny-§7-2Ip
HITLE O Delete 113 ] change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$1-21P
TILE T Detete TINE O change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TILE [ Detete TINLE [ Change [T Addition
NAME NAME
STREE? ADDRESS STREEY ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE O Delete TITLE ) change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-2ip CiTY-8T-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | jurither cenily that the information
indicated on tKis report or supplementalieport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or 2 empowerad xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T+ if
changed, or on an attachment witl daress, wi thgr like empowered.

SIGNATURE: X LT 0 (/edd hyer 2. 4/1@/00% @QY 1479-3380

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR { Dote” 7 7 Davime Prone ¢




