FILED

2008 FOR PROFIT CORPORATION Apl‘ 10,2008 08:00 A

ANNUAL REPORT

DOCUMENT # M89490

1. Entity Name
K.M. INSTALLATION SERVICES, INC.

Princibal Place of Business Mailing Address
3956 53 AVE S % KEITH MORRIS
ST PETERSBURG, FL 33711, US 3956 53 AVE S

ST. PETERSBURG, FL 33711

| [NRAWANTO

P oy

01042008 No Chg-P CR2E034 (11/05}

Secretary of State

.65-0056293 Not Applicable

. DO NOT WRITE IN THIS SPACE . e

$8.75 Addtional

; . . o . _ '. 5. Certficate of Status Dasired O Fee Roquired

8. Name and Address of Current Ragisterad Agant

MORRIS, KEITH '~ DONOTWRITE -
ST PETERSBURG, FL 33711 . '.-' ': ';s_-‘; INTHIS SPACE .'- _ »‘:i-.» ":

PR

t

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature. typed or pranted name of registerad agent and utie if appkcable (NOTE: Registered Agent sigratuse requirsd when reinstatng} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . UI]DEIHH::JIRBHDS

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees [iel,—"EE.c’D[—Eil"lﬂ-r'g“"mﬁ 15& . D[]

10. OFFICERS AND DIRECTORS I

TITLE P B
RAME MORRIS, KEITH Lo
STREET ADDRESS | 3956 53RD AVE S [ A o . .o
cv-st-zp | ST PETERSBURG, FL it SO S

TIME
NAME .-
STREET ADDRESS .
cIry-St- 2

TLE
NAME

s .  DONOTWRITE

NAME
STREET ADDRESS
CITy-SI1-2IP

-~ INTHIS SPACE .- -

e ]
NAME B A

STREET ADDRESS B T R
CITY-57-71P S S PR .

TMLE
NAME L :
SIREET ADDRESS e S | ‘ .
CITY-ST- 2P : ) R S RS |

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or frustee empowered 1o axacuta this report as required by Chapter 607, Florida Statutes; anc:that my name appears in Block 10 or Block 11 if

changed, or on an anachm,‘sm ith an agldrass, with all other l:ke empowered.
SIGNATURE: ‘%&fﬂ&’k Kert PRkl 4 ZfO 8 VI gu-335

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytuma Prone #




