2008 FOR PROFIT CORFPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137420 Apr 24,2008 08:00 AV
1. Gty N Secretary of State
MARK KING INSTALLATIONS, INC.
Precipal Place of Businass Maiting Address
7624 DAIE DR. 7624 DAIE DR.
e T H“Hll‘ W ||‘|| ”m ||m "H‘ ||m Hl" HH‘ ‘ll“ |m| Hl“ ||H||‘ ‘Hm
2. Prngipel Piace of Business - Mo PO, Box # 3. Maing Addrass
S, Apl #, etc. Suite A #f gic. 15t MOORE CR2E034 {10,07)
City & State City & Slale 4. FEN Nymber Apphied For
57-1192868 Nt Apuhicable
2 Courniry Zp Country 5. Certiicate of Status Desired 0O ?i.;fqﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamge
%ggbhf\?sm[()n Supal Address (PO Box Numben s Not Acneptabie)
PORT RICHEY FL 34668
City FL Zip Code

8. The apove named 3rtily subrmits thin statement for (he puroese of changing s registated office or registered agent. or not~, it the Siate of Flenda. | am familiar wih. and accept
thir aphgrhons of reisigred [gent.

SIGNATURE
S TILe, Ly st i PEered nan e o ey e suert acef 1 e | plzanio, (LGTE Regiaiereg Aguri ¢ URnlerr mequrss sk oirviilr gt DATE
L FILEIN W 1S 815 - i

N F,’I\I;E qu"‘ ;’_EE:I§,S150.QO R 9. Fleciion Camoaign Finarcing $5.00 May Be

__f‘“‘{-_ ay 1, 2008 ee Will Be 5550.00 : - ) Trust Fund Centfibution. [ Added te Fess
Make Check Payable to Florida Depariment of State’ -
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
TR PST [ poee ITLF ) O] G [ Sadition
HaLE KING, MARK NAME AODN0E20: 2
STREFT ADDRESS | 7624 DAIE DR, ' SIREFT ADORESS 0514 /03-20030-024 180G 00
STy 51210 PORT RICHEY FL 34668 CiTy-51-Ar
i3 O Deete TMLE ) crange  [2] Additien
NAME MM
STREFT ADORFSS STREFY ADDRFSS
CIiY. 51.218 CITY-$1-7k
ILE O paete TINLE Ol Change (] Addition
HAME HAME
STREET ADGRESS STREET ADIRESE
LR B GITy-51-21P
1HE O berete fITLE . [ Change [ Addivan
NAME HAML
STREET ADCRESS STREET ADIRESS
y-§1-2 ' pIry-g2- 20
T 7 Detete THLE [ Change [ Addition
HAMT HARL
STRICT ADGRISS SIRLES ADDRESS
CIY-SI-28 GITY-51- 4
1yl [ peize TILE [ Changs [ Acdibon
MRME HARIE
STRCLT ADDRESS STALLT ADORLSS
S ST Tl &7 @b

12, | hereby cerly that the informatzn supehed with thig filing does net qualfy for the exerneuons contanert in Sechor 119, Flerda Statutes. Hurmer cerify that e mfanmiation
indicated on this report of supplerteaial report is true and accurale and that my signuture snall have the same legal enec as himade under oath: that | am an oilicer or gheaalor
cf the corporation or the receiver O fruslee empowsred 1o axecute this repont a¢ required by Chapier 607, Florida Statutes: and that my narre appears in Biock 12 or Block 11
it changes, or on an altachreent with an address, with alt cther like empowered,

SIGNATURE: //é:/ MARK. KNG H-a> =63  2a7-207-062 %

SIGNATURE AND TYPED ORfEAINTED NAME OF SIGNING OF FICER OR DIRECTOR [ T, o o+ o




