P N LT . T T TR S e S

FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000077445

1. Entity Name

ADVENT INSTALLATIONS, INC.

Secretary of Staté

Principal Place of Busingss Mailing Address
4505 TRANSPORT DR. 4505 TRANSPORT DR.
TAMPA, FL. 33605 TAMPA, FL 33605
03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoped 7o
65-11986203 Not Applicable

0 $8.75 Adcitional

5. Certificate of Status Desred :
Fee Reguired

6. Name and Address of Current Registered Agent

ASHE, STEVEN DO NOT WRITE

502 S. ALBANY #2

TAMPA, FL 33606 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the ckligations of registared agent.

SIGNATURE
Signalure tvped o panted name of regrsiered agent and lile f applicable {NOTE Ragistarag Agent sigrialurs réQuirgd whgn renstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May e RO ] e
N Trust Fund Conlributicn. Added 1o Fees LAt .. -
After May 1, 2008 Fee will be $550.00 C AR fE 4 o ill = _j i 1
10, QFFICERS AND DIRECTORS
TITLE P
NAME ASHE, STEVEN

STREET ADDRESS | 502 S. ALBANY AVE #2
CITY.ST-21P TAMPA, FL 33606

TITLE

NAME

STREET ADURESS
GITY-81-21P

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2iP

TITLE

NAME

STREET ADDRESS
Crry- 5T 2P

TiiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certly that the informalion supphed with this fikng dees not gualily for the exemptions contaned » Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i mads undar calh; that | am an olficer or direcior
of the corporation or tha receiver or trustee empowerad 1o execute this reporl as requirad by Chapter 507, Flonida Stalules. and that my name appears in Block 10 or Block 11
changed, or on an attachment wih an address, with all other like empoweared.

SIGNATU ) Glrafok D 247 274
ﬁM EEE AND TYPED Diﬂ ETED NAME OF SiGNING QFFICER OR DIREGTOR Date Daylme Prone #

=




