2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F12174 Feb 06, 2007 08:00 AM]
1. Eniiy Namo Secretary of State
BAILEY INSTALLATIONS, INC.
Principal Piace of Businoss Maivng Address
12885 W HWY 40 12985 W HWY 40
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suila, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & State Cily & Stale 4. FEI Number ~ Applied For

59-2201915 Not Applicable
4ip Country p Couniry 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mamo

BAILEY, KENNETH E

12885 W. HWY. 40 Streat Address (P.O. Box Number is Not Acceptable)

OCALA FL 34481

Cily FL [ Zip Code

8. The above named entily submits this statement for the purposo of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the ¢bligalions of registered agent

SIGNATURE
Signatura, yped or printed name of registered Agert and Llle © DpRhcanls {NOTE: Rogstared Agant Signature ragurad whar reinstating) DATE
FILE NOW1! FEE IS $150.00 8. Election Campaign Fnancing  $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt op O Delee nme 1 change ] Addilion
NAME BAILEY, KENNETH E NAME P
s | 12985 W HWY 40 ; 5 .. 00000624361

STREET ADDRE S8 STRIT T ADDRISS i Id Jl:l 4 l,lu-rl_: IEHIU-D?_D«:-J[] 1&-‘3 [:ID
cv-si-ap | OCALA FL 34481 CIFV-S1-21p St T e TR
TILE DS [Z1 petele e [l Change [ Addilion
NAML BAILEY, DONNA P NAME
STREETADDRESs | 12885 W HWY 40 SIET ADDR 5
CITY-ST-7IP OCALA FL. 34481 CIry-81-2P
e ) Delele MLE [l change [ Adaition
NAME NAME,
STREET ADDRESS STRLE] ADDRLSS
CITY-ST-2IP CITY-51-7IP
TIIE 1 Dalele TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STIREET ADDRESS
CITY-ST-FiP cIy-s1-2IP
Tie 3 pelete n O] Ghange [ Aadition
NAME NAME
SIRIET ADDRESS STRIET ADDRESS
LITY-S1-21IP CITY-S1-2IP
TME O pelele TITLE [ change  [] Addilion
NAME HAML
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-217

12. 1 hereby certify that the information supplied wilh this filing does not qualily for tha exemplions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental roport is ruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an aliagiyment with an address, wilh all other liko empowered. .
SIGNATURE: Bmmm, £ niluy  Dowwsd P 6’4’/67 2-3-07 352F73-30

SIGNATURE AND TYPED OH PRINTED NAME OF SIMNI#FICEH ORDIRECTOR Daytme Phone ¥




