2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # K34271 May 01, 2006 08:00 Al

1. Enfity Nam
GARLAND'S INSTALLATION SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address

/0 THOMAS W. GARLAND €70 THOMAS W. GARLAND
12205 ORCHID LANE 12205 ORCHID LANE
THONOTOSASSA, FL 33582 : . THONOTOSASSA, FL 33592

T

04272006  NoChg-P  CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE = EETERT

59-2811450 Not Applicable
8. Certificate of Status Desired [ g~ﬁf£ﬁ°w

4. Name and Address of Curent Registered Agent

(2206 ORCHD LANE DO NOT WRITE
THONOTOSASSA, FL 33552 'N THI S SP ACE

8. The above named enlity submits this statement for the purposs of changing its registered office or registerad agert, or both, in the State of Florida, | am familiar with, and acecept
the obligations of ragistered agent.

SIGNATURE

Signature, typad of prirted ramer of ;agictered agent and tile £ xpplicaisle, {NOTE: Fiegistered Agent signatue racubad when reinsiating) DATE
FILE NOWH! FEE IS $150. 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fes w]f| be ggSO.IJO Trust Fund Coniribution, O Added to Fees
10. QFFICERS AND DIRECTCRS |
TME PD
NAME GARLAND, THOMAS W,

STREET ADDRESS | 12208 ORCHID LANE
CTY-53- 2P THONOTOSASSA, FL 33592

TRE 57D

NAN GARLAND, JENNIFER - poogonsseass 0 0 T
STREET ADDRESS | 12205 ORCHID LANE 05/ 17 AB-80031-007 150007
CITY-§7-21P THONOTOSASSA, FI. 33592 -

me VD

NANE GARLAND, JOSHUA T

STREET AUDRESS | 12408 KELLY PLACE
CiTY-S1-TP THONOTOSASSA, FL 33502 BO NOT WR'TE

m ~IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-21P

THE

NAME

STAEET ARDRESS
Cy-ST-29

TMLE

NAME

STREET ABDRESS
GivY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes, | further certify that the infarmation
indicated on this report or supplemerdal report is frue end accurate and that my signature shali have the same Jegal efiect as if made under oath; that 1 am an officer or director
ot the corporation or the teceiver of trustes empowered 1o axecute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 16 of Block 11 1
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: Leses et Jeanidet Gacdimd ST Y2706 £12 GR-AS6

AHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona d

n




