FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjmly ENT # P02000113931 05-02-2005 90503 023 ***150.00

SPARKS INSTALLATION SERVICES, INC,

Principal Place of Business Mailing Address

12466 SPRING HILL DRIVE POST OFFICE BOX 15326 ]

SPRING HILL, FL 34609  US BROOKSVILLE, FL 34604  US 2 0 0 5 4 0 7 8

T oo IR R
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
SPRING HILL, FL SPRING HILL, FL 51-0432883 Not Applicable
3Z&p60 6 Country 25) 4606 Country 5. Certificate of Status Desired ] g(?e'gesqﬁ?:;m’na'

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
Al P.O. N i )
12466 SPRING HILL DRIVE 5?3% dgress, 0] %ox umﬁiﬁ Not Acceptable)

SPRING HILL, FL 34609

SPRING HIL FL | 35%0%

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

SIGNATURE m. J\_/ 312315

Signature, \'ped or prinied MI iegistered agent and tith it applicable. (NOTE: Registered Agan signaturs required when rainstatng) DATE
A
FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ~—OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE B0 change  [C] Addition
NAME ~ SPARKS, SABRINA MAME
STREET ADDRESS | 15074 COPELAND WAY smerranoress | 0143 COMMERCIAL WAY
omv-sT-zF | BROOKSVILLE, FL 34604 omy-51-20 SPRING HILL, FL 34606
TIILE VP [ pelete TIMLE K Change [ Addition
NAME SPARKS, DAVID NAME
STREET ADORESS | 15074 COPELAND WAY smeeraooress | 0143 COMMERCIAL WAY
omy-sT-2¢ | BROOKSVILLE, FL 34604 CITY-81-7P SPRING HILL, FL 34606
TILE O Delets TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ Delete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2P
TLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-ST-7IP
TIME O Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informajion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accuratgand that my signature shall bave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receifed or trustee empowered to executg fhis report as required by Chapter 607, Flosida Slalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegit wih an ad with all oY ikg£mpowered.
x C/,2 705

SIGNATURE AND TYPED OR PRINTED NAME QRfSIGNING OFFICER OR DIRECTOR Date Daylimg Phona &

SIGNATURE:%

/



