2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR)™ FILED

DOCUMENT # L80137 Apr 17,2008 08:00 Al
1, Entity Name S
ecretary of State

SPECIALTY INSTALLATIONS, INC.
Prraipal Placs of Busingss Maing Aclgress
13709 OLD FARM DR. 13708 OLD FARM DR.
TAMPA FL 33625 TAMPA FL 33625
2. Pracipal Plage of Businass - No PG, Box # 3. Mailling Addross

Sate, Apto . ele, Sule. &pt. #, gic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Appiied For

59-3015469 Not Apzlcable
. Sunie Z Oew i
P Couniy = Coantry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRACY, KAREN ey TN pvv—
13709 OLD FARM DR, reet Address {P.O Box Number s Nat Accepiable)
TAMPA FL 33625

City FL Ziix Code

8. The aoove namred artity subrmits this statement for the purpose of changing its registered office or registered agent, or roin, in the State o Flonda. | am familiar wih, and accept
the cuigalicns of registered agent.

SIGNATURE

Can L, Lot Gf Srmvad nan s o e dered e Landd [he el cabe (IGTF Registersg AZar by qralu e requirs™ el et gh DATE

- FILE NOWIN-FEE IS $150.00, - ;
. sAfter May 1 2008 Fee Wit Be:S550. 00 ¢
- Make Check Payable to Florida Depar(ment of State

9, Elertos Camaaign Finarcingy $5.00 may Be
Trust Fuid Coneikuton, [ Added 1o Fees

10. QFFICERS AND DIHE("TOH:. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 p L) oeete mitF [1cChange  [] Aoaition
NAME TRACY, STEVE g P

STREETADDRESS (13709 OLD FARM DRIVE STREET ADDRESS ),I ’UL'I,L” ] l\:;] :"‘35 -

ory-s-ar | TAMPA FI. 33625 CirY-S7-2P 04,/30,/08-80023-019 150.00

ThE VP [ Desete TITLE [ Cnange [ Aduition
NAME TRACY, KAREN HEME

STREET ARDRESS 13709 QLD FARM DRIVE STREFT ADDRESS

Y5121 TAMPA FL 33625 CIrY- $T-7IP

Wit [7 Daete TILE 7 Ctange [T Addition
HAME HiME

STREET ADDRESS STREET ADIRESS

CTY-ST-21° CITy-ST-7i1P

e [ peste TILE [ Clange [ Acdition
HAME HAME

STREET ADRESS STAEET ADDRESS

Iry-SF- 218 CIFY-51-2IP

TR [ Deicle TILE [J Change ] Acdilion
HEME NERIC

STRZET ADGRESS STSEET ADDRESS

CIFY-S1-2F CIrY-§1-21p

TIT.E O Deete TILE O Change [ Acdition
HEKE NAME

SIRZET AGDRESS STEET ADDRESS

Y- ST 28 ey s 2p

12. | hereby certify that the infarmation sunphed with thig filing does not gualify for the exemptions container in Section 119, Florida Statutes [ Hurthar cartify that the intonmation
indicated on this report o supplemental report is true and accurale and that my signature shall have the sama lega ettect as ff made under o;_ll'. that | am an gthcer or director
of the corporagion or the raceiver of trustee empowered 6 axecule this report gs reguired by Chapter 607, Florida Satutes; and that my name apnears i Block 12 or Black 11
it changed, or on an attachment wilh an address, with alb cthar tike empaweresd.

SIGNATURE: /|7\au\ H JILI , i/ U3-9L-1843

SiGNAFURE AND TYPED OR PRINTED NAME OF SIGNINRFHOER ©A DIAECTOR Laid Daytug fhore =




