FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT S A £ itat
DOCUMENT # P03000002001 ecretary or dtate
01-25-2007 90039 019 ***150.00

1. Entity Name

FACTORY SYSTEMS INSTALLER, INC.

Principal Place of Business Mailing Address
4799 S.E. HANSON CIRCLE 4799 S.E. HANSON CIRCLE 60006608
STUART, FL 34997 STUART, FL 34997
s P e B[ NN AT AR A
2722 NW 7rg4 7R | Zr2z Aw T4 Tl
Suite, Apl. #, etc. Suite, Apl. #, elc. 01052007 Chg-P CR2£034 (12/06)
City & State . Cny & Stale 4. FEI Number Applied For
‘S’T(/M;; ﬁ‘ - T ﬁ 7- FZ- - 55-0812190 Not Applicable
_Zg"l{,qq ‘f /;D;;% 7 /A) ‘:? Zt 94 9( 2% 7/ U 5. Cenificate of Status Desired (] Eg;esq::rd:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIANCO, FRANKR

2122 SW TILIA TRL . Street Address (P.O. Box Number is Nol Acceptable)
STUART, FL 34994

PO A

- City FL I Zip Code

(R

8. The above named entity suly lts this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of re

SIGNATURE gmn/( (E?),Q)-rw@ (- 23— D‘?

Signeture, typad or printed name of registered agent and title it applicabla. {NOTE: Rugisiered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND MRECTORS IN 11
TMe P O Detete e O] change [ Addiion
HAME BIANCO, FRANK R NAME
STREET ADDRESS | 2122 NW TILIA TRL STREET ADORESS
CITY-ST-2P STUART, FL 349949200 CITY-ST-2IP
TIE 0 velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O Delete TILE [] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITiE [ Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TALE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiin g does not qualify for the exemptions conlained in Chapter 119, 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 o frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '/\-JO(LW [~ 23- 0'2 12-US -0 aY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




