FILED

Apr 11, 2006 8:00 am
2006 FOR EROLIT CORPORATION ccrefary of State

1. Entity Name
INSTALLATION EXPERTS, INC.
Principal Place of Business Mailing Address 3
8961 LK MARION CREEK RD 8961 LK MARION CREEK RD B “ n 28 qq
HAINES CITY, FL 33844 HAINES CITY, FL 33844
55 /f? n))’m[/ 24) ﬁa)
Suite. Apl. #.'etcA Suue Apl. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State & Stale / /O 4. FEI Number Applied For
K{ } Yy 7[@ £ /—~/ p Ve 55-0853345 Not Applicable
Zip Gounlry le try - X $8.75 Additiona!
: L bou ff/ 5 / E 5. Cemllcaie of Status Desired El Fee Required
6. Nama and Address of Current Reglsterod Agent 7. Nama and Address of New Registered Agent
Nama
PETTY, JAMES A - 5 ’“g" e N A o)
8961 LK MARION GREEK RD traet ressé,og m| er is cceptable
HAINES CITY, FL 33844 )‘ Y ERNL O D ’RC{
n» )
cgy L/] ?[ U ] ] Zip Cod
: el LLR V2 FL | 25%r
- 8. The.above named enllry stibmits thls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obhganons of r
SIGNATUR : Y-4-0b
Signature. typed or pam 1me ol registered agent and un‘&'ﬂ'apphcama (NQOTE Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Eanancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deteta e Brthange [ Addtion
NAME PETTY, JAMES A NAME ; 4 -
stheeT A00pess | 8961 LK MARION CREEK RD sweeraooness | 2.7 /ST Plotnstion Kd.
civ-si-2p | HAINES CITY, FL 33844 one-st-2e (Iratee iLavew, T 355 ¢
TiLE O Detate TiIL C Domange O Afiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-ZIP LITY-ST-21P .
MLk O pelete TITLE [ change [ Acdilion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-SI-21F ClyY-ST-2IP
MLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-11P CITY-ST-2IF
TILE O pelete TITLE [ change  [J Additicn
NAME MAME
STAEET ADGRESS STREET ADDRESS
CITY -51-2IP CIY-ST-2IP
TIILE ] petete TiLE [ Change [ Addition
NAME HNAME
SIREET ADDRESS SIREET ADDAESS
CITY-51-2IF Oy -S1-2I9
12. | hereby certify that the information supplied with this fitin 3 does not qualily for 1he exaemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or 1 lee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block i1 if
changed, or on an atta S, with all other kke empowered.
& L
SIGNATU “SAMES, PETTY “H-4-0b S63-412-6 439
SIGNING OFFICER OR CIRECTOR Date Daytire Prone #




