2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058389 Feb 06, 2008 08:00 AM
1. Entily Name - -
’ Secretary of State
JCS INSTALLATION SERVICES, INC.
Frmaipal Place of Businesy Mahing Address
1422 AVE H SW 1422 AVE H SW
e e H“’)ll' ]]l “J]l ll”l ||m ||H‘ ||w ||m |H|‘ ll)" ]”lHl“l ‘l”ll‘ ‘H"’
2. Pringipal Place of Businass - No P Q. Box # 3. Maling Adorass
Suite, Apt. # e, Suite. Ant # elc. 15t MOORBE CR2E034 {10/07)
City & State Cuy & State 4. FEI Numger Applied For
59'3649009 Now Appl;cable
I Z Con .
2z County P Ledniry 5. Certficate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E?éhk(\lfg'l_fgsvc Sieet Address (P.O Box Number s Not Acceptable)

WINTER HAVEN FL. 33880

City FL 21 Code

B. The avove named entity submits this statement for the puroose of changing ils registered office or registered agent, or £oth, in the Siate of Florida, | am familiar wih, and accept
the chirgalions of registerad agent.

SIGNATURE

Ggnrue, lyped of PHEred 1ant o regrtied Agert anwl LIE F acpueatio. IOTE Regiswaeo Ager t ¢ ialone mequired whor: rensiatr gh DATE

9, Etecticn Campaign Financing $5.00 May Be
Trust Fund Cenrizution. U] Added to Fees

OFFICEHS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D . [ Dolete TITLE [ thange [ Aadition
HAME SPRINKLE, JOEC ’ ’ HAME
STREET ADDRFSS | 1422 AVE H SW STREET ADDRESS
ory-sT-27 |WINTER HAVEN FL 33880 CITY-5T-2P UOnOnE i T4TS
me 0 poete me ey I.':.f.f! ~ 13- Gk, DI Asgtion
A PEHE
STREET ADDRESS STREFT ADDRESS
CITY-51- 2t CIY-81- 2P
TITLE ("1 perete TITLE [ change [T Addition
NAME HAME
STRZET ADGRESS STAEET AUDRESS
CITY-51-21% GITY-5T-7P
L [J Deigte TITLE O Crange [ Aduition
HAME HAME
STREET ADDRESS STAEET ADIHESS
CIrY-ST-71 oIrY-51-219
ITLE O peiee T [ Change (] Acdition
HAME NaMT
STREET ADDRESS STREET ADDRESS
SiTY-81-21¥ . CIEY-SE- 2P
TIT:E O oelete TILE G onrange [T Adaddion
NAME NAWE
STREET AGDRESS STREET ADDRESS
ITY-§T-21 CITY-ST-2IP

12. | hareby ceriify that tha information suoplied with this filing does net qualify for the exemptions contained in Sectior 119, Florda Staiutes. | further cenidy that the information
indicated on this report or supplemental report is true and accurale ang that my signature snalf have the same legai etfeci as if made under oath: that | am an officer or direclor
of the corporation or the recever or trustee empowerad to execule this report as required by Chapier 507. Flarida S:atutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, witkall other ike empowered.

SIGNATURE: (}%M -31-08

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Dlaviaws Frare ¥




