2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000117805

1. Entity Name
ADVANTAGE INSTALLATION, INC.

Secretary of State

(03-18-2005 90075 038 ***150.00

Pringipat Place of Busiress

100 BRANDY LANE
MERRITT iSLAND, FL 32952

Mailing Address

100 BRANDY LANE
MERRITT ISLAND, FL 32952
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03032005 No Chg-P CR2EQ34 (10/03)

4, FE! Number Applied For
30-0136338 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditonal

Fee Required

8. Name and Address of Current Reglistersd Agent

BALLARD, LISA W
4285 PEPPERTREE ST.
COCOA, FL 32826

u
+ R L0 o e 3B

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sigrature, typad o primed nama of regetaced agent and Idie 1] appicabia,

(NOTE: Ragisterad AQant HQndLts raquined when rewsiatng ) DATE

FILE NOWIT! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

TINE PD

HAME WILLOUGHBY, JEFF A

STREET ADDRESS | 100 BRANDY LANE

CATY-ST-ZIP MERRITT ISLAND, FL 32952

AE T

NAME BALLARD, LISA W
STREET ADDRESS | 4265 PEPPERTREE ST
CITY-ST-2P COCOA, FL 32926

Tne
NAME
_STREETADDRESS ) _ . P -

CiTy-ST-21P

e e
NAME

STREEF ADDRESS
Ciy-St-2P

TISLE

NAME

STREET ADDRESS
City-ST-21¢

e

NAME

STREET ADDRESS
CITY-5T-21P

indicated on this report or supptemental report is trus an,

changed. or on an attachment with an addrass, with all other like empowered.

12. thereby ceni!z that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation ar the recaiver ar trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ ks (A Pt g of 3)3j055 . 221 4p2le K5
SHNATURE AND TYPED OR PRINTED NAME OF NG OFRCER OR DIRECTOR Darytame Phone 4




