2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Lo0137 . Mar 24,2006 08:00 AM
1. Envty Narme e : Secretary of State
SPECIALTY INSTALLATIONS, INC.
Prmcipal Place of Business Mailing Address
13708 OLD FARM DR, 13709 OLD FARM DR
TAMPA FL 33625 TAMPA FL 33625 : ‘
g § ORI
2. Pooopal Place of Busingss 3. Mailing Adoress
L :
Suie, Am. & 8. Suite, Apt. #, eic. 15t MOORE CRZEDD4 [19!05)
Ciy & State Ciy & State 4. FES Number 593015469 L] :gf:‘::: I::;
Zip Country 7D Country 5. Cenicate of Status Desied [} ?i;{?q L‘;f:;ﬁma'
§. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Narme
Ig?é:g\’b‘égﬂg ;:-*M DR Strest Address {P.0. Box Number is NOL Acceplabla)
TAMPA FL 33625 T B
City FL Zip Cods

8. The abave named entily subnis thes staiement fos the puipose of changing iis regsiered office or registered agent, or both, in the State of Fionida. § am famwiias with, aod acs.
the cbhgations of registereq agenl.

SIGNATURE
Signalaie. typad or plinted mamms of registerad agant am nhc ) apphcattie (NGIE: frosiated Agent SIgralur eguirt.d shon sonsiaing) DAE
FILE NOW1H FEE IS’$15BUQ : 9. Election Campagn Fnancing  $58,00 may

After May 1, 2008 Fe%w.m_.ﬁs % 0 Tiust Fund Corwritwtion. (3 Added o Feox
Make Gheck Payable to Florid Deparimient of State -
10. OFFICERS AthEUIORS 179, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS ?N_‘I 1
THE P 3 netae TLE [ Cramge  [O 4
NAME TRACY, STEVE NAME
SIREET ADDAESS § 13709 OLD FARM DRIVE STREET ADDRLSS HODO0R4 79756
SNY-ST-IP | TAMPA FL 33625 Tory-ST-2p 04/ 10D5-8001E-00% 158,00 i
T VP 0 petets TE O coamge [T A
HAME TRACY, KAREN ) HAME
SIAELL) ADDRESS 113709 OLD FARM DRIVE STREEl ARORESS
LEY-S1- 7P TAMPA EL 33625 - Ty §T-2P
e 1 Delete e Otrange  [J00.
TAME MAME
STREET AOBRLSS STRLET ABDRESS
CIFY -§T- 1P £HY-S1- 2P
TE 7 oeete TE [ Crmnge [ as
NAME HAML ’
STREET ADURIES STRELT ADDRESS
CTY-$T-27 CUFY-5T-2F
TOLE O Detete e [JCrange [
NAME BAME
STREET ADORESS STALET ADDRESS
CilY-ST- CiFe-51- 2P
filida 3 Detete ™if O Charge TOa
AN NAME
STREE] AUDRESS STREE} ADDRESS
CIry-S7- 2P { CITY -ST-21P

12 | pereby cemtily thal the infomation supphied wilh trirs fling does net quably for the exermptians contaed 1n Section 119, Florida Statutes, { furthar cartity that the idorres
indicated on s seport or supplamental reporTis rue and accurate and thal my signature shali have the same fogal effect as I mads under aath, that ! arm an officer ot dir.
of the coiporaton or the racatver or irustes smpowered to exacute this report as required by Thapter 607, Flosida Statutes; and that my name appears in Block 10 or Blod!

i chapged, aron an aﬁ%:ﬁin/adfis;:m aff olter (ika empawared. — é /
SIGNATURE: A %({“&ﬂ K (e /OJL’,;& & 3*?@"1.?%’;

Wik T1 e A MDY TYRED O DRI MARE I SormhiNe AT ER DI FHFEITOR




