FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000064393 04-14-2008 90054 023 ***150.00

1. Entity Name

INSTALLATION AND DISPLAY, INC.

Principal Place ol Business Mailing Address

3124 W 16TH TERR. 3124 \W 16TH TERR. 40083254

POMPANO BCH, FL 33064 POMPANO BCH, FL 33064

P T S SR K
Suite, Apt. #, etc. Suite, Apt. #. efc. 01152008 Chg-P CR2EQ34 (12/06)
Cily & State City & Siale 4, FEl Number Applied For

65-1118510 Mot Applicable

Zip Cauntry ap Country 5, Certificate of Staius Desired ] ?g'gsqa'::‘;“"“al

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUGG, DEBORAH F
3600 N. FEDERAL HWY., 3RD FLOOR Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

Cily FL i Zip Code

'8, The above named entity submits this statement for the purpose ol changing ils registerea office or jegistered agent. or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

- A .o .
EER K . : . .

SIGNATURE T ' T i- .
.« Sgnanre, ryped or pramed name of regrstered agent and icie if apptcabie. (m'[E: mmmwm requred when renstating) Lt DATE .
' FILE NOW!! FEE IS $150.00 8. Election Campaign Financing a $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11,4
MLE v} ] Delste TTLE £§ [ Change  (Acdition
NAME WOODWARD, JASON NAME Jani5 Ratbcli ;'+ e t
STREET ADDRESS | 256 W. HEMINGWAY smeaoness | G THO AW e Stree
CIv-5-7° | MARGATE, FL 33063 avsize | Cpral Sorings, FL 33067
LE {1 Deiete MLE ) v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 7 _ _Fomvestae . - m— e _— .
TE ) velete TITLE e . (™% thange  [] Addition
NAME ; NAME _—
SRECTADOAESS | T T T ’ STREET ADDRESS
CITY-5T1-2P Crty-ST-2P ) .
TLE 1 pelete TILE ———— T [ change ] Adaition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-2P Crry-$7-2P
TILE 7] pelete TILE I change  [] Adoition
RAME NAME
$TREET ADDRESS STREET ADDRESS
OTY-§1-2P CITY-ST-2P
TnE 1 Delete TLE [ change 7] Acdition
NIME NAME
STEET ADDRESS /7 STREET ADDAESS .
EH’\’-S’[-BP "] /-) ) / CITY-§T-2IP .

Pality for the exemptions contained in,Chapter 119. Florida Statutes. | further certily that the information
ghd that my signaiure ghgll have the same legat effect as if made under oath; that | am an officer or directar
is report as rgguired/byChapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

St~ 4[9)og ~ 954-173-Hax,

Data Dayirne Phone #




