FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022694 02-12-2007 90093 002 ***] 50.00

1. Entity Name
AMERICAN SALES & INSTALLATION, INC.

Principal Place of Business Mailing Address TUY e -
2920 SW 15T LANE P.0. BOX 772472
OCALA, FL 34474 OCALA, FL 34477-2472

T RS S e RSO AR QAo
q455 5. Us HWY $4] | 9455 S, US oy 44|

Suile, Apt. #, elc. Suite, Apl. #, efc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiled For

LA FL OeaLny  FL 59-3380666 Not Applicable
EZDIF:_' L‘ 8 'S Country gpqq S0 CCountry s, Certificate of Status Desired | ?G?egesq Gged:ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKLAND, STEVEN PAUL

9189 SE 7TH AVE Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34480

City FL l Zip Code

8. The above named entity submits this statement for th

the obligaﬁon%
" SIGNATURE

e of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STEUO B BALAD) /-3
Signature, wmr\nied narre of registered agent and litie 1t applicable {MNOTE: Registered Agent signature required when reinglating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 F” will be $550.00 Trust Fund Contribution. [l  Added o Fees
10. ..? OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD At O Delete TITLE [Jchange [ Addilion
NAME BUCKLAND, KERI NICHOLE NAME
STREET ADDRESS | 9189 SE 7TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34880 CITY-ST-7P
TITLE T 3 pelere TITLE FlcChange  [] Addition
m
N BUCKLAND, KIMBERLY R NANE BuckLanD, 5‘“6\ %_\U‘"‘?’ &
STREET ADORESS | 8065 SW 3 CT seeroness | S0LD SE S
onv-5T-2F | OCALA, FL 34480 CiTy-5T-2p OcaLA |, FL 39430
TITLE PD O Delete TILE [ cChange [ Addition
NAME BUCKLAND, STEVEN P NAME
STREET ADDRESS | 9189 SE 7TH AVE STREET ADDRESS
CITY-5T-2p OCALA, FL 34480 CHTY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7iP CITY-ST-2IP
TTLE [ Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2P
TIILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-57-719 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin 5] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that 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 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, other like empowered.

STEEY 52 B A /=T OF  F5E-26-§ 965

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




