FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # . 180187 ecretary of State
1. Entity Name - 04-24-2007 90011 034 ***150.00
- SPECIALTY INSTALLATIONS, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, alc. 1st MOORE CR2EG34 {10/06)
City & Siale City & State 4. FE| Number ., Applied For
TAMPA, FL. 59-3015469 Nol Applicable
Zip 33625 .+ Country Zip County 5. Certificate of Status Desirad O $8‘75 A‘ddilional
. Fee Raquired
6. Nama',and Address of Current Registered Agent 7. Name and Addrass of Now Reqglstered Agent
B Name
TRACY, KAREN e
13709 OLD FARM DR Z;-' . Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33625
City FL Zip Code

8, The above named entity submils this stalement lor lhe purpose of changing ils registered office or ragislered agenl, or belh, in the State of Florida, | am famiiiar with, and accept
“* thé obligations of registered agent.
[ P

.

dGNATURE

Sgnature, iyped of prnted Namy o ragisiared agum AnU 111@ r apphceblo. (NOTE: Ragisterad Agent ignalurg réquiag whe rewssianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State | .,

9. Eloction Campaign Financing  $5.00 May ge
Trust Fund Contribution. (O  Addedto Fees

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1ME D O pelete . MIE [ change [ Addition
NAME TRACY, KAREN NAME

STREET apDREss | 13709 OLD FARM DR SIREET ADDRESS

oy s-zp | TAMPA FL 33625 " CIrY-ST- 29

ITeE D OJ Delese LE O change  [J Addilion
NAME TRACY, STEVE NAME .

STREET ADDRESS 13709 OLD FARM DR SIAEET ADDRESS

CIFY - SE- 2% TAMPA FL 33625 CIY -ST-2IP

nmF O potere e Ochange [ Addition
NAME NAME

SIREET ADDRESS STRFE | ADORESS

eIy S1-2p CInY - SI-2IP

s ] peleie 1ne [ change ] Addition
NAMA NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-21P

mle T Delete TRE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY -SI- 2P

TITLE [ pelete HILE [Jchange [ Addilion
NAME NAME -

STREET ADDRESS SIRELET ADDRESS ’

CHY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernplions conlained in Section 119, Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

SIGMNING OFFICFROR DIRECTOR Daviima Phione &




