, 2007 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P04000036681

1. Entity Name

C DOOLEYS INSTALLATION SERVICES INC

Frincipal Place of Business

4605 VALERIE PL.
LUTZ, FL 33558

Mailing Address

4605 VALERIE PL.
LUTZ, FL 33558

: ' .
v - I

DO NOT WRITE IN THIS SPACE -

FILED

Jan 22, 2007 08:00 AM\
Secretary of State

AVIGEEARMENAM I~

01102007 No Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

4. FE! Number
20-0894545

0 $8.75 additional !

5. Cartificate of Status Desired Fee Required

8. Name and Addross of Current Registered Agent

DOOLEY, CALVINC
4605 VALERIE PL.
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stata of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad o prnted name of ragisteed agent ana tite if applicable

{NOTE. Registarad Aganl gignaturs requlred whon rainstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contrioution. O

After May 1, 2007 Fee wlll be $550.00

55.00 May Be
Added 1o Feas

[CIn0N=y
i, xl?:n4 "?%!"’-". 2 H‘:J'Jr 04 155,00

10. OFFICERS AND DIRECTORS ] sl

TTE P

NAME DOOLEY, CALVIN C ,
STREET ADDRESS | 4505 VALERIE PL. o
CITY-ST-2IP LUTZ, FL 33558 '

TIFLE \ '
NAME DOOLEY, CONNIE -
STREEY ADDRESS | 4605 VALERIE PL. '
chy-Si-2p LUTZ, FL 33558 iR

TITE |

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME
STREET ADDRESS .
CITY.ST-2iP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP S

e ‘ .

NAME
STREET ADDRESS '
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

h

inclicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath: that | am an officer or diractor
of tha corporation or the recever or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF&GN!NQ OFFICER OR DIRECTO!

. . I

|

12. theraby cartfy that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information I
I

I

|

\AR-07 P13961-35063%

Dale Daytime Prons »




