2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P26000023092

1. Entity Name :

DIVISION TWELVE INSTALLATION MANAGEMENT, INC.

Principal Place of Business

813 NW 22 STREET
GAINESVILLE FL 32603

Mailing Address

813 NW 22 STREET
GAINESVILLE FL 32603

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, elc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90986 005 ***158.75
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MQORE CR2E034 (11/03)
City & State City & State - | 4. FEI Number Applied For
59-3369283 Not Applicable
Zi Ci Z Cc i
® olumry P ountry 5. Certificate of Status Desired ﬁ $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e —— - [ e - .

NEEL, DIANA

Name

813 NW 22 STREET

Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32603

City

Zip Coce

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Syynature. typed or printed name of registered agent and iitle «f Applicable.

(NOTE: Ragstoreq Agent signatura reguiredt when rainstating)

DATE

9. Election Campalgn Financing _
Trust Fund Contributicn.

$5.00 mayBs
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE i O pelete THE [J Change ] Additien
NAME NEEL, DIANA NAME

STREET ADDRESS 1813 NW 22ND STT STREET ADDRESS

CITY-ST-21P GAINESVILLE FL CITY-ST-ZIP

TME VP [ petete TILE [ cnange [ Addition
NAME NEEL, STEVE NAME

STREET ADDRESS | 813 22ND ST STREET ADDRESS

CTY-ST-ZP | GAINESVILLE FL CITY-S7- 2P

TITLE T O Detete TNLE = - TTO 7T T[Ochangs” [ addiion ]
NAME NAME

STREET ADDRESS e - - — — - = .. STREETADDRESS |.__. . :

CITY-57-2IP CITY-ST-2IP

TITLE 7 Delete T [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelate TRLE [ cChange  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al are Ml

4/aa Joy 3$a 374-3167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




