2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " e FILED

DOCUMENT # P95000051178 .
DOCUN Feb 21, 2004 08:00 AM
ELORIDA DUCT INSTALLATION, INC. ecretary ol dtate
Principal Place of Business Mailing Adciress T —_-
14807 95 TH LANE NORTH 14807 95 TH LANE NORTH
\L’JVSEST PALM BEACH FL 33412 }.’JVSEST PALM BEACH FL 33412

Suite, Apt ¥ etc. Suite, Apt #, etc - MOORE CR2E034 {11/03)

City & State City & State - 4. FEI Number o Applied For

65—0807288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'g?qf:{;ﬁ‘ma]
6. Name and Addrass ot Curr'erl't Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENTHAL, STEPHEN B ESQ S—

8142 N UNIVERSITY DR Street Address (P.0. Box Number is Mot Acceptable}

TAMARAC FL 33321 - ——

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing f1s registered office o registerad agent, or both, in the Stats of Florda. | am famiar wilh, and accept
the obligations of registered agent,

SIGNATURE ——n i e o —
Signature yEad of prnted name of registered agant and tile if applicable (NOTE Registared Agent signalurs raquired when reinstating) DATE
: AHFILE Now!:l! FEE I.S $130.00. .. - 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $.55°“00 - - Trust Fund Contnbution. | Added to Fees
Make Check Payable to Fiorida Department of State -
10, QOFFCERS AND DIRECTORS i 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORSIN 11
HLE P 01 Delete TTE [ Chawe L1 Addition
NAME BARNIKEL, PAUL NAME
STREET ABDRESS | 17310 63RD NORTH STREET ADDRESS
CY-ST-2P LOXAHATCHEE FL CITY-ST- 2P 7 fgg%gﬁgg%i??n (9 e a0
- - T AT TR I e £ AP DU RN L el ) LAt el
i1 A\ O oelete TTLE Change "EI Addition
NAME HAGE, RAFIC NAME
STREET ADORESS | 14807 85TH LANE NORTH STREET ADDRESS
CiTY-57-7IP WEST PALM BEACH FL 33412 CITY-87-2IF
THIE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21F CUTY-ST- 2P
TImE [ Desete TILE C] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2iP
ME O Detete TITE o T [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREE ADIDRESS
Sy -ST-2IP CITY- ST 21
THE [ Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further ¢ertify that the Information
indicated on this repert or supplemental report 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 corparatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statules, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacl t with #h address, with all other like empowerad. |

=g

SIGNATUR RAFIC HAGE '?-I;LIS/J{O% S -1 3E8 68

[ GFFICER OR DIRECTOR Daytme Phone




