FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

£
B PROFIT G FLORIDA DEPARTMENT OF STATE . m
i CORPORATION 4 4 Sandra B. Mortham May O 6 1 99 8 8 : OO a
é . ANNUAL REFORT Secretary of Slale
b 1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
' | POCUMENT # F95000006162 (0)
i 1. Corporation Name
PROFESSIONAL INSTALLATIONS, INC.
R AR
S
g Principal Piace of Businoss o “7777_"_M_aiklmg Address
3| 20 HULVEY DR. 29 HULVEY DR.
£ STAFFORD VA 22554 STAFFORD VA 22554
¥ DO NOT WRITE IN THIS SPACE
'y 3. Date incorporated or Qualified
o 12/18/1995
s 2. Principal Place of BusINess "1 2a. Mailing Address 4. FEIl Number applied For
] PR - 54-1390688 Not Applicabie
g = Sutle. Ap! 4. etc - 5 fit( Apt #. e 6. Cerlficate of Status Desired [ $‘i; i::;;‘;%"a'
é"‘ City & State - ~ . Cliy & Siale 8. Election Campaign Financing $5.00 May Be
i l___z_a] o 2_5J o Trust Fund Contribution ] Added to Fees
; Zip Country ap Cigntry 8, This corporation owes or has paid the ourrent year Intangible
b [24] 25 o ___EEI e _{a0 Personal Property Tax due Jura 30, [ ves kI No
_ 9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
k 81} N R
i :1:?1(8. m%k\é “™ Lori Cordes
d 'E ' 82 Street Agdress (P.0. Box Number is Nol Acceptable)
£ LIGHTHOUSE POINT FL 33064 424 Cumberland Forest Lane
i 83

B4 Ci X i

Y Jacksonville FL | ¥55%7

13, Pursuant 1o the provisions of Sechons 607 0002 and 607, 1508, Flanda Stalulos, the above-namead corporation submits this stalement for the purpose of changing its regisiered
office or registercd agont, or both, in State of Forida. Such change was aulhorizes by the corparation’s board of directors. | hereby accept the appointment as registered

CR2EG34 (10/97)

agent. | am f; ar wiih, and aCrop z:gymov s of, Soetion 607.0505, Florida Statules. . 4-14-98
SIGNATU ,\_//5(? y) (0.4 S _Lori Cordes
PUrE, tyfansd B Lm0 Catnd 5 regetored anpend prnd tibe f Abp cabil (NOTE Rogictered Agent signaturn recuired whan reinstating) DATE
12, QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPS R T LT TN [T change L Addton
HAME SERNHARDT. “MOTHY S 1.2 NAME
STREET ADDRESS ‘5932 CmNAL m- 1.3 SIREET ADODRESS
CY-51-2P WOODBRIDGE VA 22191 . 14 GITY-ST-7IP
TE OVT [T DeLeTe 21TILE [Tchange T Acdition
NAME LAMB. STEPHEN c 22 NAME
STREET ADDRESS 29 HULVEY DR 2 3 STREET ADDRESS
CITY-5T-2IP STAFFORD VA 22554 2 4CITy-8T-2iP
TLE T ] DELETE 31T00LE [ change T3 Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CitY- 81- 1P e o A4 CITY-81-2P
TILE ] DELETE 41 TIE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5Y-21p _ 4.4 BITY- ST- 2P
TITLE [ 1 oeLere 51TIILE LI change [T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDHESS
CTY- ST-2IP _ o ) 5.4 CITY-S1-21f
- | TE [T oELeTe 61 TILE [ 1change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE1 ADDRESS
CITY-5T-2IP . ) 640ITY-§T-2P
14, | hereby centify that the information suppliod wirh Mis filing ¢goes nal qualily for the examption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information

indicaled on this annuat reparl or supplemmespldonual repan is tue and accurate and that my signalure shall have the same logal eflect as if made under cath; that | am an
officar ar director of tha corporalion ar the rghiver ar rustee empowered o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 133 changed. or on angflachment with an addgess
/é ﬁ _ 4-14-98 540-720-19208
ey Y TR (R — _— ™

ORI AT IS . g



