2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[ — . .y - .
DOCUMENT # P03000114083 Feb 09, 2006 08:00 AN
1. Enity Name Secretary of State
THOMAS H, ERRAIR, INSTALLER, INC.

Principal Place of Business ‘ . Mailing Address B
1647 NORTH OQCEANSHORE BOULEVARD P. 0. BOX 2359
e R Hmm ul “m ’m) "m "m IIII' ”“J ”Il] I]I“ IIm m“ »»m ”’m
2, Principat Place of Business ' 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, gtc 18t MOORE CRZE034 (10/05)

Cily & State ’ o City & Slate 4. FEI Nurmb : Applied £

' " 200265111 e Ao
Zp Country 2 Country 5. Certiicaie of Staqus Desivad [} ?eaaggq lg?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

Eg?# Iﬁ’ géﬁﬁgHORE BLVD Street Addrass {P.0. Box Number is Not Accepiable)
FLAGLER BCH FL 32136 == g

City ) F L Zip Code

8. The above namad enlity submits this statement for the purpoze of changing its registerad ofiice or registered agont, or both, in the State of Florida. 1 am fmiliar with, and &iser
the obligations of registered agant.

SIGNATURE . e
Signature. typed o protcd name ol regrslered agars 2nd file | appiicatie T NOTE Regiviorcd AgerT Signa@tung muired whin teinstaling) o LATE
"FILE NOWN! FEE 16 §150.00 7 ¥ ; T o
ILE NOWI! FEE JS $150.00 e 9. Election Campaign Financing $5.00 may =

After May 1, 2006 Fee Will Be §550.00 .

: Trust Fund Centribubion,
Make Gheck Payable o Florida Department of Staie rust Fund Contrbuton. [ Added to Fees

10. CFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P o 3 Defete ﬁ TmE [ohange  [Jacss
NAME ERRAIR, THOMAS H NAE URN0N04 Tr'[‘g?

STREET A00RESS |P. O, BOX 2399 S1SEET ADDRESS 27200680 Ear.."'ﬂgi {50.00
CiTy-ST-2P FLAGLER BCH FL 32136 Diry-53- 2P

THE ' T Detete § e Clchange 3™
NEVE HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P Chy-57-2Ip

I o 1 Detste IRe ) o T change T de™
HAME ) TR e ' h

STREET ADDRESS STRLLT ADDAESS

CTY-STTP CITY-S7- 7P

TLE T veiete T Cichange D
NAME NARSE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cirv- 512

me T T O e e Cichange [ A
KAME MAME

STRECT ADDRESS STRELT ADDRESS

CITV-ST-21P CITY-ST.21P

s ' Docete  J mue - [ Chage T8t
HAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2° CIFY-ST-7ip

12. 1 hereby certfy that ths information supphed with this filing deoes nat qualify jor the exemptions containgd in Section 119, Florida Statutes. 1 furlner cartify thai the informatic
indicated on tis report or suppiemental repart is true and accurate and that my signature shail have the same jegal effect as if made under cath, that | am an officer or direch
of the corporalon of the recener or frustee empowsred {0 execute this report as required by Chapter BOT, Flarida Statutas; and that my name appears in Block 10 or Block -~
if changad, or an an attachmen 9« -

th an address, with afi other ke empowered.
SIGNATURE: Z YN -4 0 38, Y29 A0f ]

D NAME OF SIGNING OFFICER QR DIRECTOR - ate Daytima Phon ¥




