2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127555  * Mar 30, 2007 08:00 AM
1. Ently Name -Secretary of State
ALBERT T SPENCER INSTALLATION SERVICES, INC. ry
Principal Place of Businoss Mailing Addross
11325 NW 120TH ST 11325 NW 120TH ST
O VA
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl #, ole. Suite, Apl. #, elc 1st MOCRE CR2E034 (10/06)
City & Slale Cliy & Slate 4, FEf Number Applicd For
55-0851003 Not Applicable
Zip Couniry Zip Counlry 5. Ceorlilicale of Siatus Desired [ gg}'ggm‘ﬁ:?;mnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
SPENCER, ALBERT T
11325 NW 120TH ST Sireel Address {P.O. Box Number is Nol Accepiablo}
REDDICK FL 32686
Cily FL ' Zip Code

8. Tho above named entily submits this slatement for the purpose of changing its registered office or registered agent, or beth, in tho Stale of Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE

Sgnature. lyped o nrnted narme of regisiered agent andd Llla ¢ appleadle. (NOTE Regisiared Agent sigaalure raguired whan renstabng) DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fe§ Will Be $550.00 Trusl Fund Contribution,  [J Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T bateie i, [ change [ Adition
NAME SPENCER, ALBERT T NAME N
SINETADDRESS | 11325 NW 120TH ST STRLLT ADDRI 55
GIIY-81-71p REDDICK FL. 32686 CITY - of- 2P
Tnnr O pelete Tt 1 Change [ Addilion
NAME NAME . y
LT QDR 5 : s JN0ER4 1 1A
ST AUDRE 88 SIREL ADON 55 SRR LAY e T
CNY-S1-21P CUY -S1- 11 04,00, 07 - 50 REEREE Rt
ni [ Delete e [ cange ] Addilion
NAME HAML
STRELT ANDRESY SHUTT ADDRISS
Cly-sI-2IP Gly-sl-71P
iy 1 poete mi [C1change [ Adailion
NAMI NAMI
SIHEET ANDAESS SINILT ADDR 55
Y-S AP CHIY-S81-71P
nm O pelele 141 O change ] Addilion
NAMI NAMI
STRITT ADDRISS SN ADDI 58
GIIY-ST- 7P rIy-S1- 1P
T O nelele i [ Change  [_] Addition
NAME NARME,
STRELT ADDRESS SIRIET ADDRI 88
GlY-81-74% ClTY-ST-7IP

12, | hereby cortily thal Lha informaticn supplied wilh this filing does not qualily lor the exempliens contaned in Seclion 119, Florida Statules. | furthor certify thal the infermation
indicatod on this roport or supplemental reporl is truo and accurate and that my signaiuro shall have (he samo legal effect as if made under cath; that | am an officer or diroctor
of the corparalion or tho receiver or trustea empowared to grecule this roport as required by Chapter 807, Florida Slalutos; and that my name appears in Block 10 or Blogk 11

T changed. or on an atlaghment wih an address, wilh all olr like empowered.
iy cq 1.2k
SIGNATURE: z7-07 35¢-591-3I
G OFFICEN OR DIRECTOR Datg Naylma Phoa 4

SIGNATURE AND TYPED OR PRINTED NAME




