2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. = _ Mar 15, 2006 8:00 am

DOCUMENT # P99000043687 Secretary of State
1. Entity Name
TONY STEVENS INSTALLATIONS, INC. 03-15-2006 90091 004 ***150.00
Principal Place of Business. Mailing Address
5295 RAYMOND DR N 5295 RAYMOND DR N -
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
H [
S T
Suite, Apt. #, etc. Suite. Apt. #, eic. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0937147 ot Applicable
Zie Country Zip Counry 5. Certificate of Status Desied ) g: gfqthl
. Name and Address of Curreni Registered Agent 7, Name and Address of New Ragiatered Agent
Name
STEVENS, TONY L
5205 RAYMOND DR N - Street Adaress (P.O. Box Number is Not Acceptabie) - —_
BOYNTON BEACH, FL 33437
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigriatire, typed o printed name ol registerad agert and tZie ¥ pppliceble. {NOTE: Registered Agent signature requicad whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee wilf be $430.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
FME P [ etere e Aoy D Orange [ Aadition
i g
NAME STEVEN, TONY L NAME S < g
STREET ADDRESS | 5285 RAYMOMND DR N STREET ADDRESS
Cmy-s1-21° BOYNTON BEACH, FL 33437 CY-St-2p .
TITLE O petee TITLE [ crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-$7-2P cAY-51-2P
TRE 3 pemte TINE I Crange 7] Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-21P Ly-SI-21P
_WE .. - —— — {0 Detete I TE . JU— . - — .- - [ Crange— ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CIY-ST.21P
me ] Detate e CJcnange [ Aadition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
TIE [ pelate TITE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. Vhereby certify that the information supphed wlth this filing does not qualify for the exemptions contained in Chapler 119, Horida Statutes. | further certify that the mformation
ingicated on this report o supplememal ue ang accurate and that my signature shall have the same legat effeci as if made under oath: that | am an officer or director
of the corporation of the raceier or trus‘ee efipowSiegio execute this report as required by Chapter 607, Floriva Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!j2 ith an gddegs Iukeempuwered
>=13 Do Sl 41457

D/

SIGNATURE:
WAMW oR RAME OF OFFICER ORt n Darytme Phona #




