FILED
2008 FOR PROFIT CORPORATION - Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000050300 04.30.2008 G011 629 ***150,00
1. Entity Name
T.K. INSTALL, INC.
Principal Place of Business Mailing Address
13850 SE 51ST COURT 13850 SE 5157 COURT
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R R RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
48-1258036 Not Applicatile
Zip - Country e __ Couniry 5,_Centificate of Status Desired [ §i-g?q£f;“‘?"_a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TREVINO, RUBEN
13850 SE 51ST COURT Street Address (P.O. Box Number is Not Acceptable}
SUMMERFIELD, FL 34491
City FL I Zip Code

8. The above naried entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with. and accept
the chligations.of registered agent.

SIGNATURE o

Sgnatl%_ l\[ped o prinled name of registerec agent 8ad title if applcable, (NOTE Register ad Agent SiGnatine required wihen renstabng) DATE
FILE Nd\'mu FEE 15 $150.00 9. Election Carnpaign Financing $500 May Be
After May 1, 2008 Fee will he $550.00 Teust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TITLE [J Change ] Addition
NAME TREVING, RUBEN NAME
STREET ADDRESS | 13850 SE 51ST COURT STREET ADDRESS
Ciry-s1-2ip SUMMERFIELD, FL 34491 CImy-g7-717
TINLE VT O pelete TLE [ Change [ Acdition
NAME SMITH, KATHLEEN NAME
STREET ADDRESS { 13850 SE 515T COURTY STREET AODRESS
CIFY-ST-2P SUMMERFIELD, FL 34491 CITY-5T1-2iP
TILE 3 oelete TITLE O change [ Addition
NAME . NAME
STHEET ADDAESS. STREET ADDRESS
GITY-$1-21P CITY-ST-2IP
TITLE [J Deiote TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME O oelere TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE O peiete THLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§t-2iP CITY-§T-21P

12. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Staluies; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 74 fee ﬁ L 4/'957 g t/%’% T-F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Phone #




