FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # P99000058224 ecretary of State
1. Eniity Kame e ofe o
CUSTOM INSTALLERS, INC. 04-29-2004 90279 030 150.00
Principal Place of Business Maifing Address
2148A ANDREA |LN. 2148A ANDREA LN, ——_-va
FORT MYERS, FL 33912 FORY MYERS, FL 33912 )
' I
T S 10 DS R T G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282004 Cho-P CR2E034 {10/03)
City & State City & Stata 4. FEI Numbet Applied For
65-0930464 Not Appficable
Zip Country Zip Country 8. Certificate of Slatus Desirec a gaseh:ssq aﬂm
8. Name and Address of Current Registered Agent 7. Name and Address of New Regletared Agant . -
_ Namo .. —s T ;
_BMITH, WILLIAM- R — - om o0 0 7 oo e -
8191 COLLEGE PARKWAY, SUITE 204 Strest Adoress (P.0. Box Numbar is Not Acceptable)
FT MYERS, FL FL339-19
City FL 1 ZipCods

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, oF both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signate, typed or printed name of reglstarac agant and e N eaplicatde. {NDTE: Ragh A Agant sig raquired whan ) DATE
FILE NOWIl! FEE IS $150.00 8. Clection Campalgn Financing $5.00 May 8o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 11
TRE D O Delets MLE [.Change ] Addition
WAME BRAAT, GUSTAV ) NAME Braar, (bustew 3
SIREET ADIRESS | 2134 ANDREA LANE, #15 SRETADDRESS | 5 4B A Ancnge Lonl
orv-st-2¢ | FT MYERS, FL 33912 onY-ST- 2P Enck Myuers FL 33612
e €] Debte e K Dlcmge T Addilion
NAME NAME
SYREET ADBRESS SIREET ADGRESS
ary-§T-2p ) TY-51-57
TRLE . £ petete HHE Dithnge  [] Addition
NAME NAME
A om-s-2 | L e - - N . N - O el et B SN
e O oeleta MME : Ochange [ Adottion
MANE NAME
STREET ADDRESS N STREET ADDRESS
Y- S7-2P Ty-81-2P
E O nedata TMLE [ Change [ Addition
NAME NAME :
SIRET ABORESS STREET ADDRESS
CAY-ST-7P TY-5F-2P
WEE [ pelete WHE Cicrange [ addition
NAME NAME
STREET ABDAESS STREET ADCRESS
CIFY-ST-2P CITY-51-39

12 | hereby certify that tha information supplied with this fling does not qualiy for the exemption staled in Section 119.07(3){), Aorida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as raquired by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with alf other ke empowered.

S‘GNATURE: %Mm&%ﬁ\ﬁucg EP&O\* L\ L:%LO\ OL\ (10%“?2133‘713(1




