FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000008849

1. Eniity Name

A PLUS INSTALLATIONS, INC.

Secretary of State

01-10-2005 90025 030 ***150.00

Principal Place of Business

5520 QLD RANCH ROAD

Mailing Address
5520 OLD RANCH ROAD

40000171

SARASOTA, FL 34242 US SARASOTA, FL 34242 .US
2. Principal Place of Business 3. Mailing Address ”ll”lll UI ‘I ‘mll‘ n ‘ll‘
Suite, Apt. #, etc. Stlite, Apt. #, etc. 01032005 Chg-P CR2_5034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0811988 Not Applicable |
Cogntry Z'g (]l. Counlry 5. Certificate of Status Desired O $8.75 Additional
3 43 ?/ R / Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, KURT.F -
6624 GATEWAY AVENUE
SARASOTA, FL 34231

Name

Straet Address’(P.O. Box Number is Not Acceptable) e ToTeTE

Ciy

FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offlc,e or registered agent, or both, in the State of Flor da. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typea ar printad nama of registered agent and litle if apphicable.

(NOTE: Regretered Agent tignature required when reinstating)

DATE

FILE NOWTI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PS (7 Delete TLE [ change [ Addition
NAME TAYLOR, PAUL R JR NAME

STREET ADDRESS + 5520 OLD RANCH ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34241 CITY-S7-TF

Tt [ Delete TILE [ change [ Additian
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2p

TILE = Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 4P CITY-§T-71P

TITLE [ Detete TIE [ Change [ Addition
NAME - . o NAME e e

STREET ADDRESS STREET ADDRess | T - -, C e T oommn e e -
CITY-51-21P CITY-S1-ZP

THLE [ petete TME {J Change [ Additizn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP .
TITLE 1 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-sT-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
i

indicated ont

s repart 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 corporation or the recsiver or frustee empowered to exgoute this report as required by Chapter 607, Florlda Slalules and that my narng appears in Block 10 or Block 11 i

changed, or on an attachme n address, with all other

SIGNATURE:

like empowered.

Pl R Tay

' Y
Pres ! den 7‘0' f/sr/o{ 94~ 394~ 3/0] -

SIGNING vlbsn 'OR DIRECTOR

Daytirna Phaorie #




