FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000006162 (0)

1. Corporation Name

PROFESSIONAL INSTALLATIONS, INC.

; MO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

' Principal Place of Business Mailing Address
29 HULVEY DR. 29 HULVEY DR.
. STAFFORD VA 22654 STAFFORD VA 22554
i 3. Date Incorporated or Quatifed | 38. Date of Last Report
: 12/19/1995
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L[] [26] 54-1390688 Not Applicadlo
‘ Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22 E] Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—1 ;;I Trust Fund Contribution Added lo Fees
. Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
(24) [25] (20} 30 Florida Statutes [ ves BRNo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HICKS, MICHAEL E 85| Street Addrass (P.0. Box Number 1 Not Acceptabie)
4101 NE 22ND AVE.
LIGHTHOUSE POINT FL 33084 83
84| Cily FL lss‘ Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizedi by the corparation’s board of directors. | hareby accept the appointment as regisiered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- SIGNATURE . ~ - e . . N ;

i Signature, typed or printed name of regstered agent and tlle if appicable: NOTE: Rogistarad Agant signature racuired when renstatngd DATE ’15-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE cPS [ DELETE 1.1 7ITLE [J Change [ Addition g
HAME BERNHARDT, TIMOTHY & 1.2 hAME 3,
swerraponess | 15932 CARDINAL DR. 1.3 STREET ADDRESS b
CIrv-§1-2F WOODBRIDGE VA 22191 140TY-5T-2P , &
TIE CvT [ DELETE 2V TIILE [J Chamge [ Additian | ©
NAME LAMB, STEPHEN C 22 NAME
starer aopaess | 29 HULVEY DR. 23 STREET ADDRESS
QY- ST 2P STAFFORD VA 22554 24 CITY-ST-2P
TITLE {) DELETE 3 1TTLE [ Change  [T] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cily-51- 21 340ITY-51-2P
THLE [J CELETE 4 1TINE [J Change  [7] Addition
RAME 4.2 NAME
SIHEE! ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CTY-S1-2P
LE [] DELETE 5 1TILF [] Change  [] Addit:on
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Chy-§1-7IF 5.4 CITY-ST-2IP
THLE [ DELETE b1 TITLE [7] Change  [] Addilion
NAME B2 NAME
SIREET AJDRESS 6.3 STREET ADDRESS
CHY-5T-IP 64 0Y-5T-2P

14. [ do hereby certify that the informatior supphed with this filing is voluntarily Turnished and does nat quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further

certify that the information indicate: this annual report or supplemental annual report is true and accurate and that my signiature shall have the same legal effect as # made under
cath; that 1 am an officer or directgfAf the corporation ar the receiver or trustee empoweresd 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jffchangeddr on al chment with an address.
Z L[ Stertenciarm® VP Y443.96 Sh7201708

SIGNATURE: R
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirstrg Prione #




