2008 FGR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # P01000077275 I Secretary of State

1. Entity Nama
A&M INSTALLATIONS, INC.
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6. Name and Addrass of Current Registered Agant

FRANKLIN, ROBERT A o N T .
27259 HIGH SEAS LANE . DO NOT WRlTE e
BONITA SPRINGS, FL 34135 " INTHIS SPACE
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8. The above namad entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
tha obligations of registered agant.
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12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
- Indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iegal offect as it made under oath; that | am an officer or.director
of the corporation or the receiver or trustas empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changsd, or on an attachmgnt with an address, with ait gther like empowered.
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