o

ANNUAL REPORT

FILE NOW: FILING FEE

~ PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAULKNER INSTALLATION SERVICES, INC.

[22]

23

B Principal Place of Busmessm

CJO JOHN T. FAULKNER

(©)

Mailing Address
C/0 JOHN T. FAULKNER

FILED
Apr 23 1997 8:00am
Secretary of State

WG RR ERERHATA

B. Cerlificate of Status Deslred

O

9841 LEMA CT. 9641 LEMA CT,
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-2112
3. Date incorporated or Qualified | 3a. Dale of Lasl Reporl
e 02/12/1990 01/26/1996
2, Principal Place of Businoss LZ! Mailing Adgress 4. FEI Number Applied For
o _ 26 58-3000238 _|Not Appiicable
Suite, Apt. #, ot Suite, Apt. #, etc.

38.75 Additiona!

T

27 Feo Requlred
City & State City & State 6. Etaction Campaign Financing $5.00 may Be
o ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
[24] sl 20| [30] Florida Stalutes Clves [Jho
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAULKNER, JOHN T. 81| Name
9841 LEMA CT. 82] Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL-34655 -
84| City FL 85| Zip Code

11, Pursuani 10 The provisions of Sections 607.0602 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing is regislered
allice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | arn farnilar with, and accept the obligations of, Secton 607.0505, Florida Statutas.

LSIGNATUHE' e e e
Sigaatuie typed o i name of reg stered agent gnd fitla it applcable (NOTE: Ragstered Agant signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D LT peteTe 1ATILE [ Change I Aodition
HAME FAULKNER, JOHN T. 1.2 NAME
sikcetanoress | 9041 LEMA GOURT 13 5TREFT ADDRESS
cri-s-ze | NEW PORT RICHEY FL 14 CAY-5T-2F
(w7 T L1 DELETE 21 TIMLE T X change ™ [ Addition
A 2.2 NAME
STREET ALDRESS 2 3STREET ADDRESS
Y-Sl 2 2 4CITY-ST-21P
TILE [T osiEte 31TNLE [T Change 1 Addition
AR 3.2 NAME
STREE T ADORESS 1.3 STREET ADDRESS
| ovestze 1 34 CITY-ST- 2P
T "] DELETE £1TITLE T Change [ Addition
NAME 4.2 NAME
SYREH ADORESS 4.3STREET ADDRESS
CHY-51. AP 4 CITY-57-2IP
ML _“ T DELETE 51TIME [CJ Change L] Addition
NaME 5,2 KAME
SIFEET ADORESS 53 STREET ADDRESS
cni_grg@_ . 54 CITY -8T-2IF
T [ peLeTe 6.1 TITLE T Change ] Addition
hAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5). 7i¢ G4 CITY-ST-21P

appears in Block 12

SIGNATURE: .

hment with an address,

14, | do hereby cerbfy that tho infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further ceriify that the
information inchcated on this annual 1aport or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
Iam an oflicer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

hanged, or on an ait

W) Johu T FavlKuee  Hop0-97 8/3-37(-09SS”

INATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate

Daytrne Phona ¥

0452484

CR2E034 (9/96)




