FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000049282 02-05-2007 90077 032 ***158.75
1. Entity Name
SPECTRUM INVESTMENTS & INSTALLATIONS, INC.
Principal Place of Business Mailing Address q U “U JRUYV
2924 N.W. BANYAN BLVD. 2924 N.W. BANYAN BLVD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
L O A A
3011 NW 16th Terrace 3011 NW 16th Terrace
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pompano Bsach, Florida Pompang Beach, Florida 04-3661781 Net Applicable
Zip Country Zip Country ” ) $8.75 Additional
33064-1407 UsA 33064-1407 USA 8. Centiicate of Slatus Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVAN, HASU
2924 NW. BANYAN BLVD. Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
R . City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ¢f registered agent,

' -
SIGNATURE
Signatute, typed of pron‘ed ndine of registered agent ana uthe # applicable {MNOTE: Regrsiered Ayeni siQuaiure reaursd when (ginstaing) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financirg $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TAILE O change  [7] Addition
NAME GAVAN, HASU NAME
STREET ADDRESS | 2924 N.W. BANYAN BLVD. STREET ADDRESS
CITY-ST-DF BOCA RATON, FL, 33431 CITY-57-2IP
TiE ] 1 peiete LT3 O Chenge [ Additian
HAME GAVAN, RAMILA NAME
STREET ADORESS | 2924 BANYAN BLVD. NW STREET ADDRESS
Civy-ST- 2P BOCA RATON, FL 33431 Cimy-S1-2ip
TILE 7 Detere TTLE [ change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciry-S1-2P
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TLe [3 Delete TLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP cIy-s1-7IP
TTLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:F/-.éﬁQW//‘/Q//\/ 2/i 0% 959 ~5203300

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Frone #

7




