[

z’o'oé FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2008 08:00 AN

DOCUMENT # P02000004171

1. Entity Name
THE INSTALL DEPARTMENT, INC.

Principal Place of Business Mailing Address
12264 103RD STN PO BOX 533

LARGO, FL 33773 LARGO, FL 33779

A0 0 O

02122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO N OT WRITE 'N ' TH |S SPACE 4. FEI Number Applied For

02-0635374 Not Applicable
” : $B.75 Aadtional
5. Camflcatc? of Status Desired a Foo Raquired

— P vpw— [P, - - e -

8. Name and Address of Current Registersd Agent

T DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinisd name of regrstered agent and title ¥ appicable (NOTE. Ragisiarad Agent ugnaie raguired whan rensiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May e N4
rust Fund Coniribution. to Fees UOONN0E40ETS

After May 1, 2008 Fes wiil be $550.00 Tru ut O Added R 1lt_:_DDE 150,00
10. OFFICERS AND DIRECTORS ]
TITLE D -
NAME O'HANLON, JAMES P o '

STREET ADDRESS | 12264 103RD ST N
CITY-S1-2P LARGO, FL 33772

TTLE

NAME

STREET ADORESS
CITY -5T-2IP

TILE - SR S D e -
NAME

o srap . DO NOT WRITE

e "IN THIS SPACE

STAEET ADDAESS
CITY -ST-2IP

TNLE
NAME
SYREET ADDRESS
CIry-ST-21P -

lne

NAME

STREET ADDRESS
CIry-SI-2Ip

12. t heraby certiig that the informalion supplied with this filing doss not qualify for the exemptions containad in Chapter 118, Flerida Statutes, | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation ar the receiver or trustef empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfe h an adgiress, with an other Tkp ampowerad.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyma Phona #




