FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DooeveNT #  PO1000039228 Secretary of State

1. Entity Name

INSTALLER SUPPLY, INC.

Principal Place of Businass Mailing Address ~
5250 EAGLE TRAIL DR. 5250 EAGLE TRAIL DR.
TAMFA FL 336341295 TAMPA FL 33634-1295

NGBS A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P 06-1615246 Not Applicable
i Countr i County it
Zip . ountry Zip ouniy 5. Certificate of Status Desired O $8'75 A.dd't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name . ! . j
> C T CORPORATION SYSTEMS Streel Address (PO. Box Number is Not Acceptable) .
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name ?!’feggered\a\gem and titla if applicable. (NOTE: Registerad Agent signature réguired when reinstaling} CATE
FILE NOW!!! FEE I$-§150.00 .
oy o7 ' 9. Election Ca Financi
Avr ey 1,209 Foo wil 355000 Gt Copo Prarcs ) $5.00 e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ Delete TITLE Ochange 7 Addition
NAME KENNEDY, MICHAEL NAME
STP.EE'I-BDHESS 5250 EAGLE TRAIL DR. STREET ADDRESS
ciry- ST p | TAMPA FL 33634-1295 CITY-ST-2IP
TITLE i O belete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS _ o . et
CITY-ST-21P _. e - - - - ' CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$T-21F
TIME [ Delet TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ntwih an address, with all other likg egnpowered.
Y2503  SUIPIRYT

SIGNATURE: _ Y1407

by
SIGNATURE ANDTYPED OR PRINTED NAMEbF SIGNING Wﬂmecmn Date Daytime Phane #

1880440

AV

CRZE034 (10/02)



