2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M89490 ce

1. Enlily Namg

K.M. INSTALLATION SERVICES, INC.

Mar 07, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addross
3856 53 AVE § % KEITH MCRRIS
ST PETERSBURG FL 33711 3956 53 AVE

S

2. Principal Placa of Buaingss - No PO Box # 3. Mailing Addross
Suilo, Apt. ¥, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slaio Cily & Slale 4. FEINumbor 6293 [Applied For
5-005 | Not Applicabic
Zip Country Zp Country 5. Ceriilicate of Slalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

MORRIS, KEITH
39856 53RD AVE SO
ST PETERSBURG FL 33711

Strecl Address (P O Box Numbar is Not Accoptablo)

City FL | Zip Coda

8. The above named eniily submits this stalemenl lor the purpose of changing its regislered olfice or registered agent. or both in the State of Flonda. | am lamiiar wilh. and accepl

the obligalions of registered agonl.

SIGNATURE

Sgnalure. lyped o prnted ngmi at regrstared agenl and Hilg ¢ apahgahle

{NOTE Regsigrad Agent signaiur required whonh ransianneg ) naliz

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

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN (1
e P ] Deleie N [Jchange [T Aduition
NAM! MCRRIS, KEITH NAM! ;
STREET ADDRl 55 | 3956 53RD AVE S SR 1| ADDRE S8 '
oy si-ne ST PETERSBURG FL CIfY-51-2
e lote T e - Change Adgition
AL v i [_IBLEE..fUl..Igg?iﬁ?l 0 fharge T

) 035078001 4003 150,00
SIRLET ADIIU 55 SIRELI ADDRI 55 03,150 ¢-30014-023 150,01
CITY-ST- 0P Y-S 7IP
TIILE O petote iy ) change ] Adetlion
NAME NAME
STRECT ADDRESS | sTerTaDDR s ) i
CITY-SI-7IP CIy-81-2IP
M, [ Delele i O change [ Acdirion
NAME NAMF
STRETT ADDRI S5 SIHEL T ADDEE 5%
CIy-S1-2p CIy-sl- 2P
niL 3 pelete i 1 Change 3 Addition
NAME NAME.
STREEY ADDHESS SIRFET ANDRE 5
LIy S1- 1P CIY- S 2
ITLE [ petere N [ change ] Additon
NAME NAME
SIREET ADDRESS SIRIFT ADDILSS
GINY-ST-7p GIrY-S1- 210

12. | horoby cerlily Ihal the information supplied with this iing doss not qualify for the oxemptions conlained in Section 119, Florida Stalutes. | furthor cerlify thal Ine infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama logal effect as if made undar cath; thal | am an officer or direcior
of the corporation or the receiver or ruslee empowered 10 oxoculg this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changod. or on an altachmegl with an address, with all other like empowered
SIGNATURE: @V{G&n Keith Movkss 3’({:07 V74914395

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone ¥



