2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

= m— —E= .
1. Ently Name Secretary of State
COLLINS PVC INSTALLATION, INC.
Principal Place of Business f' _ Madlling Address
415 BURNT TREE LANE 415 BLIENT TREE LANE
APOPKA FL 32712 APOPKA FL 32712
N TR
SUiIE, Apt #, 8lC. - et §tfife. Apt. #, elc, T - T ist WORE CREEOS4 (1wo4)
City & State - B City & State S i 4, FEI Number ' ’ Applied For
. ) B 59-3491086 Not Applicable
Ze Country Zp Counuy 5. Certificate of Status Desired [ Egz:i Addtional
6. Name and Address of Current Registerad Agent ' ] 7. Name and Address of New Flegistered Agent B
—— A = — T ; ,
E%LEI[TRS&?’A 'Il%l-é%El[-ANE Strest Address (P.O, Box Number is Not Acceptabis)
APOPKA FL 32712 — & ;
City S ’ FL Zip Cude

8. The above named antity sUbmits this staternent for the purpose of Ehanging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — = —— e
- Sgnature, typad or pitnted name of registerad agent and iife ¥ applieabls [ROTE Registared Agent sig raquirad when teinslating) DATE

FILE NOW!! FEE IS $150.00 i’ T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaigh Financing . $5.00 tay Be
Trust Fund Contribution. [} AddedloFees

dat 4 .

10. _____OFFICERS AND DIRECTORS 13. ~____ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS TN 41

e D o I Delete e i o [ Change [ Addition
NAME COLLINS, MICHAEL HAME NS AREET

STREET ADBRESS | 415 BURNT TREE LANE STREET ADDRESS (14 e’gg,’?gg?ggﬁgéﬂﬂﬁ 150,00
cry-sT-n¢ | APOPKA FL 32712 CITY-5T.2IF ! .

T PVT S " J Delete Mg ' ‘ [7] Ghange (] Adeilion
NAME COLLING, MICHAEL NAME

STREET ADDRESS | 415 BURNT TREE LN STREET ADDRESS

CTY-51-7P APOPKA FL 32712 CITY-ST-2IP

e ) i T O pelste ~ § vme ‘ i [ Change (] Addition
M COLLINS, MELISSA f o

STREETADDRESS | 415 BURNT TREE LANE STREET ADDHESS

ore-sT-aF | APOPKA FL 32712 CITY-5T-2P

g N S Ol oot | "me o CJchange [ Adgifon
NAME HAME

STREET ADDRESS _ STREET ADRESS

oiTy- 5721 B CITY-ST- ZIP

L - N Tlpeiete TITLE T I change [T Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CifY-57-2P | TSt 20

g o S L7 ot Tme ' O ctange [ Addiion
NAME NANIE

STREET ADDRESS STREET ADORESS

CITY-ST-2P § onvsrae

12. | hereby cerﬁfﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar directer
of the corporation or the reqeiver or trustes empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, of on an attdchmgnt with an agqdrdss, with all othenlike empowerad

)

SIGNATURE @, s\ e

EA_A " 2 - 4 b e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OFR DIRECTOR

o = i et - - — —



