* s

2004 FOR PROFIT CORPORATION

) __ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

| DOCUMENT # P00000024343

1. Entity Name
INSTALLATION SOLUTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

2672 SHERMAN AVE.
PENSACOLA, FL 32507

2612 SHERMAN AVE.
PENSACOLA, FL 32507

DO NOT WRITE IN THIS SPACE

Ly

MR ARIAR A

04232004 No Chg-P CR2ZEQ34 (10/03)
4. FE) Number ' Applied Far
59-3643281 ] Not Applicabie
i i $8.75 Additional
5. Cerbflc?%e of Slélug Desue§ D Fee Roquired

PR =

6. Name and Address of Current éedfstered Agent

CHILDERS, LINDA
2612 SHERMAN AVE,
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE = o

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

e

v
i
1

Sigrratura, typed or printed nama of registered agent and Ltle if epplicable. .

(NOTE. Regstersd Agenl signature raquired when rginslaiing)

. DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feea will he $550.00

9. Electon Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIREGTORS

;

TmE ol

NAME CHILDERS, LINDA

STREET ADDRESS | 2812 SHERMAN AVE.
GITY-5T-7IP PENSACOLA, FL 32507

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TLE

HAME

STAREET ADDRESS
CITY-ST-2PP

L

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CiTy-81-21P

niE

RAME

STREET ADORESS
GiTY-ST-2IP

— OOOGOOISUFT
5/ D4/ 04-80002-013 150,00

DO NOT WRITE
IN THIS SPACE

ingicated on

changed, aronan

SIGNATU

€55, with all
.

er kg emppwered,

12, | heteby certl‘g thal the infarmation supplied with this fling does not gualify for the exemplion stated in Section 1 19.07%3)(':), Florida Statutes, 1 further certify that the Informalion
Is report of supplementa! réport is true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am an offiger or director

of the carporation or the receiver or trust;e empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appeaars in Block 10 or Blogk 11 .4f
an a

F50-459-7007.

L

SICHATURE AND TYPED Of PRINTES HAME OF SIGHING CFFICER DR TIRECTOR

_ Fg70f

" Cayume Phone #




