FILED
2008 F°'§£§3§l’n°s%%'?z‘-’r““°" May 01, 2008 8:00 am

DOCUMENT # P00000005996 Secretary of State

1. Entity Name 05-01-2008 90206 015 ***150.00
AUDIO INSTALLATION AND SERVICES, INC.

Principal Place of Business Mailing Address
6 PG BOX 522675
ORLAND , LONGWOQD, FL 32752 US
' - .
Physi C.QJ <ddres3
2. Princlpal Place of Business - No P.O. Boxgﬂ 3. Mailing Addrks
1057 Spr:’::j Gayden ST |
Suite, Ap[. #, etc. Suile, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
Ci}y}smle f City & State 4. FE! Number Applied For
ﬂ am < S;a g ) 59-3619281 Not Applicable
[ ; ™
Z:% a 76 J ;ﬁ'z I?JIZ, Zip Counley 5. Certificate of Status Desired O ?g'zgﬁf:&“""a*
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANFORTH, KEVINNPRES . .. . = e S = ==
548 FHORIDA CENTRAL PARICAAY. Streel Address {P.0. Box Number is Not Acceplabie)

City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pinted name of regisiered agent and ute d apphcable. (HOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will boe $550.00 Tiust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O pelete THLE . K] Change  [C] Addition
A DANFORTH, KEVIN N PRES HANE Kevin Danforth, Pres
STREET ADDRESS 1 RAL STREET ADDRESS P O BOX 5 2 267 5
OITY-ST-2p - BITY-5T-2P Longwood, Fl1 32752-2675
L s &ghﬂg e [JcChange [ Addsion
NAME DANFORTH, MARC SEC NAME
STAEET ADCGRESS | 1051 SPRING GARDEN STREET STREET ADDRESS
CITy-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

TITLE vy ) pelete TITLE [0 Change [ Addition
_NAME——P =Y Q/‘l;‘U"B . D@_n‘po—r-‘{\?ﬁ:_‘_*‘—“ TMMETTT T T T T o
seer aooness | 105 Sf';ﬂ:lz @MJQ% (f"\/ P STREET ADORESS

CIIY-SI’-Z!P ﬁ HQAM \S‘ ,f_; 9 Xy CITY-ST- 2P

e : 1 Delete TITLE [3change  [3J Addition
L T270/)

NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST- 24P

TME J Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-210

TITLE [ celete THLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢erlify Lhal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all othe: empowersd.

SIGNATURE: MUt @ 'QML 3{/'1:)4&/0 I / ‘/07)35/—//\33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR Dayama Phona &
a e wm—m -




