: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F12174 Jan 29,2008 08:00 AN
1. Ennhly Name S
ecretary of State

BAILEY INSTALLATIONS, INC. -
Priscipal Place of Business Mailing Address
12085 W HWY 40 12985 W HWY 40
OCALA FL 34481 QCALA FL 34481 |
2. Pringipal Place «f Business - No P.G. Box # 3. Maiing Acgross |

Suite, Apl. #, etc. Sutle, Apt 4, e1c, 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEINymber Applied Far

§9-2201915 Not Apglicable
i Z C i
ap Couniry F Louniry 5. Certiicate of Status Deswed [} g’g':iﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
ETHE
TBQQIIEEYWKEmm 4'8 - Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34481

City FL 2y Code

8. The above named entity Submits this statement for the purpose of changing ts registered office or registered agent, or 2otr, in the Siate of Flenda, | am familiar wath. and accent
the obiigalions of regisiered agent.

SIGNATURE

Sanare, yed o frered name N g stered anect gl Lre | arpl cacks, fIeSTE Ragis'trao Ager g lurr ~auur e wnr reesalr g DATE

EILE NOWI!! "FEE-15:$150.00 7 "~
"After'May. 1; 2008 Fee WII! ‘Be 5550 00 Gt
AMake Check Payable_t Florid Department oi Sta e

8. Eiretion Camaangn Finarcing $5.00 May Be
Trust Furdd Cenidution. [ Added to Fees

10. OFFICERS AND DIRECTOR&. 11. ARDITIONS /CHANGES TG QFFICERS AND DIRECTORS W 11

TITE bP 0 belete TITLE O change ] Andition

NAME BAILEY, KENNETH E NAME ‘
STREET ANDRESS | 12885 W HWY 40 STREET ABDRESS |
CITY-S1-71P OCALA FL 34481 Ty -ST. Z1p |
L DS [ Daete TILE O crange [ Agdition

NAME BAILEY, DONNA P HAME

STREET ADDRESS | 12085 W HWY 40 STREET ADDRFSY

CITY-5T-21 QCALA FL 34481 CITY-S1-71P

TTILE [ Daete e ) ) [ Clange [ Additon

NAME HaME : - e

STREET ADDRESS R ) ) STREET ADDRESS 2. .
ITY-ST-21° oIty 51 2P

TiLE (3 Deiete NILE O3 Change [ Additon

HAME HAME

SIREET ADDRESS STREE” ADIRLSS

CITY-ST-2P CITY-51-2IP

TILE [J Deicte TITLE OJCtange [T Additon

HAME NERIC

STREET ADDRLSS . SIREET ADIRLSS .
CIFY-STazp CITY-ST-2F

HE [3 Detale g [ Crangs [ Acdition

NAME NEME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST- 2P

12. | hareby centify that the information susched vath this filing doea not qualfy for the exemptions contained in Section 118, Florida Statutes [ furtner cartity that the intormaltion
indicated an this report o supplemental report is frue and accurale ana that my signaiure shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report s required by Chapier 607. Florida Satutes: and that my name appears m Block 10 or Block 11
it changed, or on an attachmegt wilh an address, with all olher ling empowered.

SIGNATURE: Yoy DA P Bm{e}’ [-R27-08 !

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING (}?!CER OR DIRECTOR Cas Dyt Foave w '



