2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

| DOCUMENT # K76052

1. Entity Na

D & L INSTALLATIONS, INC.

Principat Place of Business

7468 WOOU LANE
ggRASOTA FL 34237

Mading Address

PO BOX T752
aéHASOTA L 34278

2. Prncipal Place of Business

3. Maiing Address

Sude, Agi, IF, ate.

Sure, Apt. ¥, elc.

FILED

Mar 20,2006 08:00 AM

Secretary of State

ARRIRERRE Y

1st MODRE CR2ED34 {10/05)
Cny & State Cily & State 4. FLC) Number Apphad For
65"0105143 Nat Applica?_“
Zip Country - Hp Country . - $8.75 addtional
5. Certficate of Status Desied a7 20 £ ha
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent B
Name
%GM ‘S‘Vdg%%N&F!]_EO REE Sueel Aodiess {P.0. Box Number 1s MOt Acgeptable)
SARASOTA FL 34237 - - T
Caby o T FL _(Ep Cods

Ina coligations of regisiered agent.

SIGNATURE

8. The above Named entdy sUbms (s Statement {of the pureoss of changing its regislered office or reqistered agent, or both, in the Sigte of Flonda. | am fambhar with, end am:v;;

Tegiatre Typed  praled netpa of tegale: aged ana bUT | Apprcatig

NOTE Pegrskean Aguenl signallre reqgintD WNen 1ensiahng)

OAlE

FILE NOW!H! FEE IS $150.00 -

After May 1, 2006 Feg Will Be $550.00 _
Make Check_?ayan{e to Florida Department of State

9. Elecuon Campawgh Financiig $5.00 may ¢
Tust Fund Contrisuton, 1 Acded to Fees

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IV 13
T PD 1 Belte wiLe [Ochange D adcs
NAME KAMMERLING, LOREE NAME
SIRELTADLALSS § 748 WOOD LANE STRELT ADDRLSS Ty e
Gnsir | SARASOTA FL 34237 BP-si-a o A0ON04eS430
T L3 patete it S U Lol L o Uieny - 1o pe
MAME NAME
STRECT ADORESS STREET ARDRESS
£nY-§1-29 GIrY-§3-2i
HELE 3 Delers TLE O Crange [Thac™
AN NAME
STRECC AUIIRESS SHALL) ADDHESS
CITy-31-21P CIY- 56 20
L ] Delete TILE ] Change fiie
NAME HAME
STREET ADDRLSS STRECT ADORESS
COTY-§T- 7 CiFy-51-2IP
TmE 3 peete WHE ] Clchange T2
HAME RANE
STRLET ADURESS SIFEET ADBRESS
CHY-§3- P Liry-§1-20P
Hhe 3 Detete Tt 3 Crange 0] A
HAME AR )
STRERT ADDRESS STREET ADDRESS i

| sav-sr-ze Ty -S1- 4P

12. 1 hereby certify thal the information supphied with this fling does nat qualdy tor the exemptions comamed in Section 118, Flonda Statuies. | further cartify that {he wiormat.,

ndicated on tius repert of supplemental teport is fTue and accurate ang that my signature shall have {he same legal effect as f made under cath, that | am an officer ar direch
ot the cammaratan af Ihe recever of lrusies smpoweres to execute this report as required by Chapter 607, Flanda Statutas; and that my name appsars in Block 10 or Block)

it changed, ar on an altashn

SIGNATURE:

t with &n agicress, with aff other fike empowered.

” 3 /S0l

Py Ry il A S A n;s;rﬁn:ﬂrln [ ———

Tymee Cartron Phone ¥



