2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) — — B

DOCUMENT # L04000013693

1. Entity Name

INSTALLPRO, LLC

Principal Place of Busingss

926 LOTHIAN DR.
TALLAHASSEE FL 32312

Mailing Address

926 LOTHIAN DR.
TALLAHASSEE FL 32312 ‘

FILED

Mar 30, 2006 8:00 am

Secretary of State

03-30-2006 90196 019 ****50.00

OGN e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
fA- 937/ 0%
City & State City & State 4. FEI Number 4 U o Applied For
A AP‘PL'ED FOR Not Applicable
Zi Count Zi Count iti
P untry St t o wntry &, Certificate of Status Desired O $5'00 Addlilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
T
ULMER, ANGELA v

Sueet Address (P.O. Box Number 1s Not Acceptabie)

926 LOTHIAN DR,

TALLAHASSEE FL 32312

e - City FL | ZrCoce

A\
8. The above named en':ity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signalure, typed or ponied narne ol registered agenl und tle i nuphcabls. (NOTE Reg-slefed Agenl snnture requirad wien rennsldunm DATE

0 351 FILE NOWN! FEE IS $50. oo _ ;
Make Check Payable to Flonda Department of State
’ Due By May 1 2006 ’

9. MAMAGING MEMBEHS/MANAGEHS 10.

ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ULMER, STEWART NAME
STREET ADDRESS {926 LOTHIAN DA. STREET ADDRESS
Giry-5T-21p TALLAHASSEE FL 32312 CITY-8T-2iP
TITLE MGRM [ pelere TME [ change [ Aduition
NAME ULMER, ANGELA NAME
STREET ADDRESS |926 LOTHIAN DR. STREET ADDRESS
Cry-st-2P | TALLAHASSEE FL 32312 CITY-57- 21
nng - 7 najes E o ] Change ] Addition
NAME NAME nE_
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 CITY-S§T-2IP
TIVLE O Belete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2P CITY-5T-21P
e ' O Detete 17LE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this tiling does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or lrusice empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

smmwnaW//f/ /ZO/OKO Ese) 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhma Phona #




