FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P17631 ' 07-19-2004 90012 032 ***150.00

1. Entity Name

M & E INSTALLERS, INC.

Principal Place of Busiri_ess Mailing Address

9301 OLIVE BLVD. 9301 OLIVE BLVD. 54 063519

N g

07132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

43-1262683 Not Applicable
‘ - Certificate of Status Desired $8.75 Additional
. 5. Certilicate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent R - . - ]
- - = — - = T i e AT = e — e e R A e —

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WRIT

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SFGNATUHE - .:' . ‘t . St ¢ , - N - - . . . - R - i
R swm_wpsdawhnadnqmdregiﬂuodmar\dﬁﬂuﬂw. @+, INGTE; Registersd Agent signature required when reinstating) TeLwtt ooy DATE K ro

¢4 ° % FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with's. 607.193(2)(b), F.S., the

i .."!‘Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I '

T‘;!LE P [P —— - = - - B - - - k= e me - -— -

NAME WIGGORS, DENNIS

STREETADDRESS | 9301 OLIVE BLVD
Ciry-ST-21P SAINT LOUIS, MO 83122

TITLE S

NAME BROPHY, KEVIN

STREET ADORESS { 9301 OLIVE BLVD
CHY-ST-21P SAINT LOUIS, MO 63132

TIME
NAME

e |77 7 I 777 "DO NOT WRITE~
S IN THIS SPACE *

———

NAME ' ot
STREET ADORESS
CITY-5T-21IP

TITLE
NAME
STREET ADDRESS . )
emy-ST-2P o

- -
'P?M.ME' - -
STREETADORESS [* = §
CITY-51-2P &%

™ WO e *l [+ P
. L oo mT m PR,
i CBR DELGAT O W R

DO et f 20T
R SR ) A F IS IR T Sk ¢

~12.-| hareby centify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information—
indicated on this report or. supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that } am an officer or director
w1, of the corporation or the receiver or trustee empowered to executa this raport ag required by Chapter 607 Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Aeon Broghay B - () 82990

NATURE AND TYPED GR mmm%{orﬁcmmmmm ) Dwytrma Phone 8

S~—



