FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;’thAENT # P02000050300 04-30-2007 90448 017 ***150.00
T.K. INSTALL, INC.
Principal Place of Business Mailing Address } q U UJiviv
13850 SE 51ST COURT 13850 SE 515T COURT
SUMMERFIELD, FL. 34491 SUMMERFIELD, FL 34491
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘II“"I m II]II I]ln ml] Im “ﬂ, Iml Im’ II'“ "iﬂ llm |I]’m II IIII

Suite, Apt. #, etc. Suite, Aptl. 8, etc, 04082007 Chg-P CR2E034 (12/06)

Clty & State Cily & State | 4 FE! Number Applied For

48-1258038 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desied [ gg'gfqa"r:d““’“"
8. Name and Address of Current Registerod Agent 7. Name and Address of New Regisiered Agent
. Name
TREVINO, RUBEN
13850 SE 51ST COURT Streat Address (P.0O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34481
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obllgations of registered agant.

[

SIGNATURE

Signature, typed or printed name ul registered agent and tite # applicabils. {NOTE" Ragistarad Agent 3ignaturs racuired whan reingtating) OATE
. 8. Election Campaign Financing " $5.00 mayBe
Aﬁo: ﬁﬁ?‘g’.}'&-y’#&'&f;ﬁ 235”, - _ Toust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belete TTLE O Chenge  [J Additian
NAME TREVINO, RUBEN NAME
STREET ADDRESS | 13850 SE 51ST COURT STREET ADDRESS
GITY-ST-2P SUMMERFIELD, FL 34401 CAY-SI-TP
e VT 3 petets TmE . D crange [ Addition
NAME SMITH, KATHLEEN MAME
STREET ADDRESS | 13850 SE 518T COURT STREET ADDRESS
cv-Si-2IP SUMMERFIELD, FL 34481 CY-S1-2P
TInE [ Deleta e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P omy-ST-2P
TINE O votete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CHTY-ST-29
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§1-2IP CITY-ST-7P
TiE 7 elete TME {Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T BART CITY-51-2¢

12, | hereby certify that the information supplied with this liling does not qualify for the exemplions conlained jn Chapter 119, Florida Stalutes. | urther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; hat | am an ofticer of director
of the corporation or the receiver o trustee empowered (o exscute this report as required by Chapter 607, Florida Stalutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an aftachmegt with an address. with all other like empowsred,
SIGNATURE:= g li&] O™ é?.? P:{ ?7—?725

98]




