2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098479

1. Entity Name

ALLPRO INSTALLATION, LLC

Principal Place of Business

3916 ROYAL PALM DRIVE
BRADENTON, fL 34210

Maiting Address

3916 ROVAL PALM DRIVE
BRADENTON, FL 34210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90349 042 ****55.00

L

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbger ! Applied For
a_5 - 35 85 3?3 Not Applicable
Zip Coumtry Zp Country 5. Certificate of Status Desired Fsasaggq:ﬁmnﬂl
6. Name and Address of Current Registered Agont 7. Neme and Address of New Registered Agent
Name
WOJCULEWSKI, STEPHEN E
3916 ROYAL PALM DRIVE Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34210
City F L | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sagranae, tvpoed of primed name of registerad agert and tbe if appicable. (NOTE: Regisiored Agant signature requirad whon romstaing ) DATE

Flnng Fee Is $50.00 Make chock payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE fres. O Detere TIE [ctange [ Adition
e ctephew €. Wo CrJI ewsk ‘ NAME
STREET ADORESS [Z T ((,, A J ﬂq fin Dit. STREET ADDRESS
CIFY-ST-2P Eﬂc{ 3Y210 cTy-$1-2P
e Vice P;te_( (] Detere me D) Change [ Addition
e micheal S (o cdleajs : e
STREET ADDRESS _39 Pouat f ﬂq, /e STREET ADDRESS
Cnv-ST-2P s/ CITY-5T- 2P
TmE O Detete TME OcCrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GIv-51-2P CITY-5T- 7P
TME O Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WL O Delete THLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-75P CITY-5T-2P
TME [ Detete TME [Jchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2p

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitedt fiability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. 2 M/ fﬂm

3Jolag G908

du NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Daytrma Phone #




