2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# P03000137420 Apr 20,2006 08:00 AN
1. Enbiy Name
r f
MARK KING INSTALLATIONS, INC. Secretary of State
Principal Place of Business Mailing Address -
7624 DAIE DR. 7624 DAIE DR.
2. Principal Place of Business 3. Mailing Adarass i
Suite. Apt. #, el Suite, Apt £, el 1st MOORE CR2E034 (10/05)
Ciy 8 516 Ciy&Sale T i armmbe .| |AppliecFer
57-1152868 | Thot Appicats
Zip Couney Zp Country 6. Certificate of Stalus Dasired 0 geae.g;.sq gfgétionai
6. Name and Address of Current Registeredﬁgént R 7. Name and Address of New-Registered Agent .
Name
KING, MARK BT e v rtere i
7624 DAIE DR Stiget Address (P Box Number is Not Acceptabis)

PORT RICHEY FL 34668 - T T

”'C;zyi N ' 7FL | Zip Coda

B. The above named entity subinis this statement for the purpose of changing its reglsfeféd office or regisieégd aé;ént. of both, in the State of Florida. 1 amm famiiar witk, and accept
the obigations of registered agent. -

SIGNATURE

TIgnAure types of prodsa nars of restend agent and Wlle i apphcabic (OTE Regisloren Agont signature mguired when seirvtabng) BATE

FILE NOw1I! FEE'!S $150.00
After May 1, 2006 Fee Will Be $550.00 .
flake Check Payable to Florida Repartment of State

9. Elechon Campaign Financing  $5.00 May B¢
Trust Fund Contributien. ] Added o Fees

10, T CFFICERSANDDIRECTCRS B, ADDIT:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PST Oloeete  f vk [ change AL
NAME KING, MARK A

SIRFFTANACSS | 7624 DAIE DR. STAFFT ADORESS HOO00520034

GrvStAP |PORT RICHEY FL 34668 . SRTR. fesvee L 05/ 02/06~-R0078~H1_ 15310

TIRE 0 pelete ML O Change T3 Adams
RANE FIRME

STREET ABDRLSS STRLET ADDRESS

ClY-ST-2IF Coy-S1- 09

e ) . o Onege . _§uwe L _ N [ Coamge [ A
MNAME HEME

STRECT ADORESS SIHLL] ADDRESS

CiTY-ST-Zip CIFY-ST-21F

RILE 3 tetete e {3 Change Pl
aME HAME

STREET ADDRESS STRECT ADDRESS

Ly -8i- CiTY-ST- 2P

e {7 petete e ] Change A
NAME HAME

STRELT ADBRESS STREET ADDRESS

Ty 5T 2 - SE TP

TIME 1 Denete 1LE {71 Change A
HAHE HAME

STREET ADDRESS STREET ADURESS

CHY-SI-21P CITY-S1-2F

12. 1 hereby certify that the wilomation supphed with this fling does not qualify for the exemplions contained n Seclion 119, Flonda Statutes. | further centify that the information
mdicated on this repart or supplemental repor is true and acedrate and that my signature shall have the same lagal elfect as if made under cath, that | am an officer or direclor
of the corporahon or the recaiver of ustes empowered 1o execule Hus report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11
it changed, or on &n attachmenfwith an address, with &l other like empowered.

SIGNATURE: ///A:c? MARIS EKing L%~15“?6 727- 207~ Cbr %

SIGRATUAE AND TYPEZOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cuiet Diaytme Sl #




