.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # P00000025817

1. Entity Name

INSTALLATIONS UNLIMITED, INC.

Principal Place of Business

2205 CORONET ST.
FORT MYERS FL 33907

Mailing Address

2205 CORONET ST.
FORT MYERS FL 33907

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90034 040 ***150.00

WA

5. Certificate of Status Desired

a

1st MOORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0988901 Not Applicable
Zip Country Zip Country $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COT'I%;}-L,N EIL

2205 CORONET ST.
FORT MYERS FL 33207

-

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature. typad of praned narme of regslered agent and tille il apphcable

{NOTE- Regstered Ageni signatue reaunad when reinstating)

DATE

FER

9. Efection Campaign Financing
Trust Fund Comribution.  []

" $5.00 mMay Be
Added to Fees

OFFICERS AND DIRE

CTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =] O Deiete TITLE O Change  [] Addition
NAME COTTRELL, NEIL L NAME

STREET ADDRESS | 2630 RODMAN STREET STREET ADDRESS

CTY-ST-ZR | HOLLYWOOD FL 33020 CITY-ST-ZIP .

e V.. Mte e éwu%zv—f EVeo orseBape Do
NAME COTTRELL, DEBORAH HAME {

STREET ADDRESS {1302 N 31ST RD STREET ADDRESS MO o /ﬁm

CITY-ST-21P HOMESTEAD FL 33-0321 CITY-ST-ZP w O

e O Dsiete nne [ — change [ Addifion
NAME _ R A hame e

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 7P

TITLE 3 Delee FIFLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-51-2¢

me O petete TILE 7] Changa 71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily ihal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE ARG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

O’b{ ?/lm(!% 239 225 2607]

Daytime Phone #




