2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ADVANTAGE INSTALLATION, INC.

P02000117905

Principal Place of Business
100 BRANDY LANE
MERRITT ISLAND FL 32952

Mailing Address
100 BRANDY LANE
MERRITT ISLAND FL 32852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90224 033 ***150.00

A O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T0-0136356 Not Applicable
Zi 1t Zi Count i#i
s Country P ouniry 5. Certificate of Status Dasired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SE a e vemm— — — Name , . R e
BALL D' US.A w Street Address (P.O. Box Number is Not Acceptable)
4265 PEPPERTREE ST.
COCOA FL 32926 - -
< Cit: Zi
5‘ - Y FL p Code

the owlgauons of regwstared agenl.

8 *The above named entity’ submlts 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

I SIGNAT}.JRE

Signature, typed ar printed name of registered agent and title if applicable.

{MOTE: Ragislered Agent signature requirec when reinstating)

DATE

FILE NOW!}! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TILE PD O oelete TTLE [ change [ Addition
NAME WILLOUGHBY, JEFF A NAME
STREET ADDRESS | 100 BRANDY LANE STREET ADDRESS .
crv-st-2¢ | MERRTT-ISLAND FL 32952 ciTy-51-21
TILE T [ Delete TMLE [ Change  [] Addition
NAME BALLARD, LISA W NAME
STREET ADDFESS | 4965 PEPPERTREE ST STREET ADDRESS
CITY-5T-2IP COCOA FL 32926 CITY-5T-2IP
TILE [ celete TITLE [ change  [] Addition
NAME NAME
=4~ STREET ADDRESS -}~ — e - — - - r— - - - —— .. -l STREET ADDRESS - - - [ . —— - -
CITY-ST-2IP CITY-ST-ZIP
TILE O oelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

@H(fﬁ \“é\:;’=! DS .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.

?.‘u) 945 -YSTA
r—/z S‘/ﬂi « NP~ 4512

ate Daytima Phone #

AV 291210

CR2E034 (10/02)



