2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P98000012917 Secretary of State
1. Entity Name 05-03-2004 20681 018 ***150.00
."OLLINS PVC INSTALLATICN, INC.
Principal Place of Busmess . . ’ Mailing Address
415 BURNT TREE LANE " ' 415 BURNT TREE LANE JY4UL JIL0D
APOPI_(A FL 3271_% i o APOP_I'_(A F!. 32712
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State i City & State 4. FE! Number Applied For
‘- 59-3491086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g*IOSLIéBJRSN'P !ﬁ;géEll_-ANE Street Address (P.Q. Box Number is Not Acceptable)

APOPKA FL 32712

W City FL 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., yped or p(mlea name of registerad agent and tille if apphcable (NOTE: Regislared Agant signature ragured when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
NAME COLLINS, MICHAEL NAME
STREET ADDRESS | 415 BURNT TREE LANE STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 CITY-ST-ZP ;
THLE PVST O belete TITLE Y] T hange [ Addition
NAME COLLINS, MICHAEL NAME W Iy ofog.
STREET ADDAESS | 4715 BURNT TREE LANE STREET AODRESS. | /) Bz
Crv-$-2P | APOPKA FL 32712 £ITY-57-2P \Q YHAY.
TIE S O oelete THALE | [T change  [J Addilion
NAME COLLINS, MELISSA - ——— R HAME : - -
STREET ADDRESS | 415 BURNT TREE LANE STREET ADDRESS
CITY-ST-2IF APOPKA FL 32712 CiTY-5T-ZIP
TITLE [ pelete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZF
TWLE [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-ZIP
TILE ] Delete TMLE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRFSS

ST 2P CITY-ST-2IP

2. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
~indicated on this reper or $upplemental reporibgtrue 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 corporanon or the reteiver or trustee smpgpwerad 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
|

L et Plese (dl Lirs AN L0080 G4

: =
‘I'URE IND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytme Phone #




