2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K34271 Apr 23, 2007 08:00 A
GARLAND Secretary of State

GARLAND'S INSTALLATION SERVICES, INC.

Principal Place of Business Mailing Address

/0 THOMAS W. GARLAND /0 THOMAS W. GARLAND
12205 ORCHID LANE 12205 ORCHID LANE
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592

— - ARG DR ER TGN A

04212007  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e e

59-2911450 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

72205 ORCHID UANE ©~ "~ DONOTWRITE - -
THONOTOSASSA, FL 33592 o IN TH IS SP ACE

8. The above named entity submuts this staterment for tha purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of reg.sterad agant snd tithe If appicable. (NOTE: Registerad Agent mgnatira raquied when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBs
FILE NOWII! FEE I8 $150.00 ] ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees -
10, QOFFICERS AND DIRECTORS [ I
TILE PD
NAME GARLAND, THOMAS W.

STREETADDRESS | 12205 ORCHID LANE
CITY-ST-217 THONOTOSASSA, FL 33502

e 57D C U0ADDOTEDEL -
e GARLAND, JENNIFER 05/03/07-30043-017 150,06
STREET ADDRESS | 12206 ORCHID LANE .

CITY-ST-2IP THONOTOSASSA, FL 33582

TITLE VD
NAME GARLAND, JOSHUAT

STREET 12408 KELLY PLACE - . .
C"\’E-S:L;D:ESS THONOTOSASSA, FL 33502 DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2p

TmE

NAME

STREET ADDRESS
CITY-§7-2P

TMLE

NAME

STREET ADORESS
CITy-S1-2IP

12. | hereby ceﬂirf‘\‘( that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further ceriily thal the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta. ent with an addgess, with all other like empowered.

SIGNATURE: Te,nm‘fw Gurleadd q/ﬁn’/b7 13 98/ 5%

OR PRINTED NAME OF RICNING OFFRCER OR DIRECTOR Daytime Phone




