FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
. .ANNUAL REPORT Secretary of State

DOCUMENT # P03000002001 03-03-2006 90124 018 ***150.00
1. Enlity Name
FACTORY SYSTEMS INSTALLER, INC.
Frincipal Place of Business Mailing Address
4799 S.E. HANSON CIRCLE 4799 S.E. HANSON CIRCLE
STUART, fL 34997 STUART, FL 34897
Suite, AptL. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
= ] - - 55-0812190 . _ e = | [Not Applicable
p Country & Countty 5, Certificate of Status Dosired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Neme gt EOBELE e
GROAT, JAMES E s (= S Y VY
4799 S.E. HANSON CIRCLE Street Address (P.O. Box Number s Nol Acceplable)
STUART, FL 34997
2/22 AN Frls s FETL
Cily - Zip Co
- SAVAZS, A FL | 3%
8., The abovesamed entity submits this stalement 1or the purpose of changing its registered office or registered agent, or boih, in 1he Siate of Florida. | am familiar with, and accept
. _lEe oblig‘s of reg:steryw
." Y L2/
-8IGNATUR /a’wo . /_-f//pf
L dignalure. Iypect or prnlnd name of remstered agunl Bnad Le il applicable (NOITE: Registerad Aganl signature maagured when ieingrating s BATE -
o — e
*+ ' " FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE) DIRECTORS IN 11
ne . [P lx\omexe TiME P s ST Clcmnge  [SAadition
HAME GROAT, JAMES E NAME A 7 B:_ ”é” ce
STREET ADDRESS | 4799 S.E. HANSON CIRCLE SRETAOORESS | 2 ) 2 2. AT I g/ ed A TEATL
civ-st-ar | STUART, FL 34997 CITY-51- 2P S TUARLT, L e 7Y~ T2
TTE ST Xnem e {Jchange [ Addition
NAME GROAT, LINDA L NAME
STREET ADDRESS | 4799 S.E. HANSON CIRCLE STREET ADDRESS
CINY-81-2IF STUART, FL 34397 CITY-§T-7IP .
TITLE VP RDeje[g e O change [ Addition
HAME HUDSON, LEA A NAME
STREET ADDRESS | 911 N.E. SANDALWOOD ROAD STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL 34957 CITY -§T-2IP
TRLE [ oetete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TALE " [ pelere TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS |- '~ STREET ADDRESS
orvstae | CiTY-ST-2P
mEb ) (] Detete TILE {QChange  [J'Acaition
Namg NAME ..
STREET ADORESS,| ‘ STREET ADDRESS
envsi-ze CHY-Si-2IP

12. | hereby centify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. [ further certify thal the inlormation
indicaled on this report or supplemental report is true and accurale and lhat my signature shall have the same legal effect as il made under cath; that | am an ofticer ar director
ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on &n attachment with an agddress, with all ather iike empowered.

SIGNATURE:/}"EL‘?’ Btnad 2-11-06  192.215- Loa

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dnin Dayhme Phooa ¥




