2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

DOCUMENT # P03000137108 04272006 90321 025 *¥¥150.00
1. Entity Name .
HECTOR'S INSTALLATIONS INC.
Frincipal Place of Businass Mailing Address ~vuurp (b
F165-SE-PREGEOR-LN 1155 SE-PROGFORLN
PT ST LUCIE, FL 34983/347 m ? PT ST LUCIE, FL 34983
e s R ATAD ARy G
174 Nw byrpn Street 174 NW Byyon Street
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
ity & State . City & Stat - 4. FE| Number Applied For
ort St lude FL rk St lucie FL 20-0419034 Not Applcabie
Zip Cour‘ury . Zip G un{ry . . i 53_75 itional
SL"Q‘B —5 S‘l’ LUU e 3"“8% 5 Sr_ L UC 5. Cenrificate of Status Desired ] Feo Reqﬁdl I

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

GARCIA, HECTOR E

Name

1155 SE PROCTOR LN

Street Address (P.Q. Box Number is Not Acceptable)

PT ST LUCIE, FL 34983

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad
the abdigations of registered agent

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and Liie if apphcatie

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD 3 Detete TIILE : O change £ Addition
NAME GARCIA, HECTOR E NAME

SIREET ADDARESS | 1155 SE PROCTOR LN STREET ADDRESS

CTY-ST-21P PT ST LUCIE, FL 34983 CITY-5T-21P

TITLE O delete TITLE " Ochange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Cay-s1-ap CiTY-ST-2IP

TITLE O oelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TLE O Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-5t-2p CImy-§1-2p

TILE [ Delete TLE [Johange  [] Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-53-2P CITY-ST-7iP

TITLE O pelete T1LE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-21P

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information . . |.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with angddress, w

aft other like empowered.

(25 P22

Daytime Phone ¥

{/?Zf -

Voo

Vs R N ey F PO



