2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Meg4so

1. Entity Name

KM INSTALLATION SERVICES, INC.

Principal Piace of Business

Maring Address

3956 53 AVE S 9% KEITH MORRIS

ST PETERSBURG FL 33711 3056 53 AVE S

us ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc.

Sune, Apt. ¥, elc.

FILED

Apr 17,2006 08:00 AM

Secretary of State

AR R RO

1st MOORE CR2EQ34 {10/05)
T Ty &Stae 1 cotyasae T {4 FoiNumber | |Appiied For
65-00552937 I Bppliat’
ap Country zp ] Country 5. Cariificate of Status Oesired [} $8'75 ﬁtddmanal
Fee Required
| "7 7 & Name and Address of Current Registered Agent | 7 777 Name and Address of New Registered Agent
Name
gAQOSERSlghPéELTVPé S0 " Street Address (PO "Box Number gNTtAcceQrab!e]
ST PETERSBURG FL 33711 r— =" Tt T
--_C.lw____ h FL ‘ Zip Codreii 7

the obligations of registered agent.

SIGNATURE

" 8. The above named enhty Submits this statement for the purpose of Changmg its iegjslered offine ar regnstered agent o both, in the State of Florida. § am {amiliar with, and accey

Sgnatere wyped of preved narre of tgrslered agent and hile f apphcanie

- FILE NOW!I! FEE IS $180.007 "

{NOTE Registered Agert signaiure rempmied when reinstalng)

oATe

i i [
. After May 1, 2006 Fee Wil Be $550.00 o o e
Make Check Payable o F]oﬂda Department of State
K e CrFicEas AND DIRECTORS ., ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 1t
TLE p 3 Detete THLE Oomge (Jaw"
NAME MORRIS, KEITH NAME
STREET ADDRESS | 3956 53RD AVE § STREET ADDRESS
. L7y-ST-2P  |ST PETERSBURG FL CITY-S1-2P 3
e i e NN EIT KA T A
MAME O e MAME ‘j4r IHJ#UEJ ’3?31 1 [ 5113 I%IJ
STREET ADDRESS STREET ALDRESS
CITY-ST-1P CiTY-SY-21P
e 3 etz uite O Ghange [ A
NAME _ L mamE -
STREET ADDRESS STREET ADDRESS
CIFY-$T-7Ip CIFY-ST- 1P
HNE 71 Defete TLE O Change Adckin
WANE HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P OITY-STZP
TITLE 1 pete TILE ) Change  [J A
HBAME MANE
STREET ADORESS STREET ADDRESS
G- ST 7P GiTY-S7-2F
T 7 o TLE 7 Change Pt
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-§7-2P CiTt-ST-20p

Kexy MORRLS

12 | hereby ceitify that the mic'manon supphed wnh this fding does not gualify fo( the exemptions contained in Seclion 118, Florida Slatu;es l further ceartify that the m!ormahon
ncheaied on this repen of suppiemental repon is true and accurate and that my signature shall nave the same fegal effect as if made under oath, thal | am an officer or_direcio
of the corporahion or the recewver or rustee empowered 1o execuie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or anr an attachmesgt with an address, with all other like empawered.

SIGNATURE: «Q,,Q. W\W

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

4—\;«0&: 137-4R-¢32E

Oavtime Phone §



