FILED
2006 FOR P ROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P98000012917
1. Entity Name 05-01-2006 90453 020 ***150.00
COLLINS PVC INSTALLATION, INC.
Principal Place of Business Mailing Address
415 BURNT TREE LANE 415 BURNT TREE LANE
APOPKA, FL 32712 APOPKA, FL 32712
e e RN SRR EN AR RSN
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3491086 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Dasired O ?‘g‘gg:i?:gio"a!
6. Name apd Address of Current Registered Agent _I. Name and Address of New Registared Agent

Name
COLLINS, MICHAEL
415 BURNT TREE LANE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712 -

City FL i Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils registered office o registered agent, o both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' . Signature, typed of printed name of ragistuied agent end itle il applicable (NOTE: Ragis'veu Agunt signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change [ Adition
NAME COLLINS, MICHAEL NAME
STREETADDRESS | 415 BURNT TREE LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-§T-2IP
TITLE PVT 1 Deteie TITLE [J Change [ Addition
NAME COLLINS, MICHAEL NAME
STREETADDRESS | 415 BURNT TREE LN STREET ADDRESS
COY-ST-2P APOPKA, FL 32712 CRY-ST-ZP
TILE S O petete TITLE [ Change  [J Addition
RAME COLLINS, MELISSA KAME
STREET ACDRESS | 415 BURNT TREE LANE STREET ADDRESS - -
CITY-81-219 APOPKA, FL 32712 CITY-S7-2IP
TLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST.29 CiTY-ST-29
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I
TMLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-21p

12. { hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with all other (ike empowered.

&GNATURE;&U@LCQM@LJSSA COUNS, S RI300  “on-2au- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




