| FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052987 03-15-2006 90096 023 ***150.00
1. Entity Name
PRO-INSTALL, INC.
Principal Place of Business Mailing Address
160 BRESCIA STREET NE 160 BRESCIA STREET NE
PALM BAY, FL 32907 PALM BAY, FL 32907 .
TS v (ARG AR U
Suite, Apt. #, etc. Suite. Apt. #, eic. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3721196 Not Applicable
Zip o Counlryvv . Zp o ; Country 5. Cerjificate_o_f Status Desired O 3 Eigfqﬁdr:‘;t'g‘fl
€. Name and Address of Current Ragistered Agent 7. Namo and Address of New Raglstered Agant

Name

FLEURY, HENRY

160 BRESCIA STREET NE Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FI. 32907

City [ FL l Zip Coda
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent)or both, in the State of Florida. § am farmiliar with, and accept
the obligations of ragisterad agent.
SIGNATURE \
Signature, Typed or printed name of registered agent and ttle if appicable. {NOTE: Registared AGent Sipnanue recuired when nsrstating) DATE
. . . \
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP [ Defete TIMLE {OcChange  [J Addition
NAME FLEURY, HENRY NAME
STREET ADDRESS | 160 BRESCIA STREET NE STREET ADDRESS
CIvY-§3-2iP PALM BAY, FL 32907 CITY-ST-ZIP
TTLE DST O Delete TILE [J Change [ Addition
NAME FLEURY, LINDA NAME
STREET ADDRESS | 160 BRSCIA ST. NE STREET ADDRESS
CITY-5T-ZiF PALM BAY, FL 32907 CITY-§T-ZiP
TMLE [T Delete TME O Change [ Addition
NAME . — NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-S7-21P
TME [ Detele TME [ Change [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§7-ZP
TACE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-ZiF
TILE O Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§1-1P

12. | hereby certify that the information supplied with this filing does not qualiy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attlachment with an addre | other like empowered.

SIGNATU / Henry Fleyry ™D v  oz2foifos 321-7249-p112

E OF SIGNING GFFICER'OR DIRECTOR 4 Daytime Phona #




