2006 FOR PROFIT CORF‘ORATION'
ANNUAL REPORT

DOCUMENT # P02000113951

1. Entity Name

SPARKS INSTALLATION SERVICES, INC.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90201 036 ***150.00

Principal Place of Business Mailing Address q [ARVAS R

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY

SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US )

T > g VTR ATV ERAC RO
1232 BENTLEY AVENUE 1232 BENTLEY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stal-e 4, FEI Numbey Applied For
s NG HTLL, FL SPRING HILIL, FL 51-0432883 Not Applicable
Zip Country Zip Country " . 8.75 additional
34608 34608 5. Certmca'te of Status Desired C I§ee Rogulre é lena

6. Name and Address of Current Registered Agent

7. Name-and Address of New Registered Agent

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34606

"8BARKS, DAVID K.

S’rfg‘fdw “ﬁ?ﬁﬂlﬁﬁf" Accepteble)

“YHPRING HILL

FL | *$i%os

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATYRE

Sigaature, typed of prinlet name ol registered agem and Utle If apphicable.
g

{NOTE: Registared Agenl signature required when reinstating) DATE

I
- E

F'ILE':NOWHI FEE 1S $150.00
After May 1, 2008 Fee wlill be 3550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T WP o O Dekte i [JChenge [ Addition
NAME . 1SPARKS. SABRINA NAME
STREET ADDRESS | 5143 COMMERCIAL WAY smeeraooress | 1232 BENTLEY AVENUE
orv-st7P | SPRING HILL, FL 34606~ . enY-ST-2P SPRING HILL, FL 34608
TITLE VP - O Detate TITLE [ Change 71 Addilion
NAME SPARKS, DAVID NAME
STREET ADDRESS | 5143 COMMERCIAL WAY sweeraporess + 1232 BENTLEY AVENUE
cmv-st-zP | SPRING HILL, FL 34606 CTY-ST- 7P SPRING HILL, FL 34608
e [ Dalete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P Cy-st-2p
TITLE [ Delete TLE [OChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST- 2P
TITLE {1 pelte TILE [ change [ Addition
NAME NAME
- -STREET ADDRESS |- ———— —e—— o——— .« - —~ -} STREET ADDRESS - — — — - - - —
CITY-ST-2IP CITY-ST- 2P
TIE ] pelete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporalion ar the receivdr or trustee empowered to exe
changed, or on an attachmenyith an address, with ali othgr Ii

SIGNATUREN

& 1T’/’ d;

Date Daytime Prore #




