FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000045146 05-04-2007 90095 021 ***150.00
1. Entity Name !
PROINSTALL SERVICES, INC. ’
Principal Place of Business Mailing Address A
1345 W GRAY STREET 1345 W GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606 S
S FSRES TT S a R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
56-2370267 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Hamwe and Addiess of Now Reglstered Agent
Name
HOLCOMB, VICTOR W
106-S-TAMPANIA-AYE—SUITFE-200 Loy A) Arinent'oe Sweel Address (P.O. Box Number is Not Acceptable)
TAMPA-FL—33666— Menve
T rﬂpo\ .
25e0q City FL I 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
tha obligations of regisiered agent.

SIGNATURE
Signature, typea o prwted name of registared agent and Ltle it applicable, {NOTE Ragisieres Agent signalure required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8 Blecton Campaign Financing  _ $5.00 may 8
After May 1, 2007 Foe will be $550.00 Trust Fund Corzribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D 1 Deigte TILE [JChange [} Addition
NAME GISPERT, GILBERTR NAME
STREET ADDAESS | 1345 W, GRAY ST. STREET ADDRESS
GITY-57-TIF TAMPA, FL 33606 . CHTY-§T- 218
TE D Awege TITLE [ Change {7 Addition
HAME CARMELQ, DUANE NAME
STREET ADDRESS | 1345 W, GRAY ST STAEET ADBRESS
CITY-$1-2P TAMPA, FL 33606 CaY-51-71P
TITLE O Detete TITLE Diwvecdov 0 Change mnition
NAME NAME Chrer e G\ Sger
STREET ADURESS STREET ADDRESS ENTY w 6\ (M" St
cY-ST-2P C-shaP LB o e = 2,2 (s Ol
TILE [ Dekete TILE ) ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1- 2P CIY-ST- 2P
TILE 3 bakle TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P Cmy-§1-21P
THE 3 oelete e O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-7IP

12. | herepy certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on {his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the feceiver or ustee empowered toexecule this report as required by Chaplgr, 607, Florida Statutes; ard thal my name appears in Block 10 or Block 11 if

| ) ‘//2‘7 07
R 7 ok

changed, or on an attachmgn .
SIGNATURE: d

Dayuma Phone &




