2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2007 8:00 am

DOCUMENT # P03000077445 ecretary of State
1. Entity Name
04-27-2007 90193 013 ***150.00

ADVENT INSTALLATIONS, INC.
Frincipal Place of Businoss Mailing Address
4505 TRANSPORT DR. 4505 TRANSPORT DR. :
o o H“H"“H ||‘|””” ||H“|m ||m |IH| l"" mill ||||H\||\ ” lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl #, clc. 1st MOORE CR2EQ34 (10/08)

City & Slate City & Slale 4. FEI Number _ | Applied For

65-1196203 | Not Applicable
ap Country dp Country 5. Corlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHE, STEVEN- .-

502 S. ALBANY 4o Slreel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. | am familiar with. and accepl
the obligalions of registered agenl.

SIGNATURE

Shnalure, typed of prnfed rerne of segisieraa agent A e 1 apphcasie (NOIf. Regsterce Agant sgnatune requircd when reisistaing, DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T11LE P [ Delete NG [ change [T Addition
NAMI ASHE, STEVEN NAMI

SHECTAPDNss | 502 S. ALBANY AVE #2 SN ADD 85

Gty st v | TAMPA FL 33606 . Y S1 7P

it VP o Delere i Clchange [ Addifion
NAML MARTIN, GARY HAME

SIRTTADDRISs | 4505 TRANSPORT DR. SIREL T ADDIE $%

CIFY - 81-11P TAMPA FL 33605 -

NItk T Delele LE [ Change [ Addilion
NAME NAML

STREET ADDHI 55 SIRITT ADDR $8

CIrY - S1-71P oY §1.2Ip -

I ] Delete nmy O Chiange [ Additinn
NAME NAMI

STREET ADDHI 58 STREET ADDRESS

iy s1 71 oy s1 /P

I O elese nne [ Change [ Addition
NAME NAME

SIFLET ADDHS 55 STRET ADDIY 55

GIY-S1- 4P Y ST AP

nne [ pelete Mt O Change [ Addilion
PAME NAML

SIREET ADDHESS STREET ADDH 55

CITY-ST-2P CITY ST-2IP

12. | hereby cerlify thal the information supplied wilh this fiting does nol qualify for the exemplions contained in Seclion 119, Florida Stalules. | lurther carlify that the information
indicated on this reporl or supplemental report s true and accurale and thal my signature shall have the same legal eflect as If made under oath; hal | am an officer or director
ol the corporation or the receiver or truslce cmpowored 10 exacute this reporl as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other liko empowored.

SIGNATURE:

SIGNATUR OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




