FILED
Jan 20, 2005 8:00 am

DOCUMENT # P03000145167

1. Entity Name
. MORGAN'S INSTALLATION SERVICE INC.

Secretary of State

01-20-2005 90042 040 ***150.00

|_.MORGAN,.ROGERL
11591 CYPRESS BEND CT.
JACKSONVILLE, FL 32223

Principal Place of Business Mailing Address
11591 CYPRESS BEND CT. © 7 11587 CYPRESS BENDCY. vuuvave-
JACKSONVILLE, R, 32223 ° IS .~ - "IACKSONVILLE,'FL732223 ~ US
p TR
2. Principal Ptace of Business 3. Malling Address j Hh Il {
Suite, Apt. #, elc. Suite. Apt. 4. elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
KX7-007 4 %g <] |Not Appiicable
ap Country Zp Country §. Cenificate of Status Desired [} ?g'gesqﬁm“al )
6. Name and Address of Current Regqistered Agent 7. Name and Address of New Registered Agent e
’ Name T

Streel Agdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement Jor the purpose of changing its registered office o registered agent. or both. in the Stale of Florida.

I am familiar with, and accept

SIGNATURE -
Signature, typed or preded asms of agent and toe | {NOTE: Agent recquaed wh DATE
FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 mayBa
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TE O Crange [ Adaition
NAME MORGAN, ROGER L NAME
STREET ADORESS | 11591 CYPRESS BEND CT. STREET ADDRESS
CITY-ST- 29 JACKSONVILLE, FL 32223 GIIY-5T-2P
TE 3 oelete e Ocange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TRE [ petete e [JcCtange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
COY-5T1-2P CITY-ST-2P ‘
TME.. - o ~ocke . TTE FUUER ——- . —.=[]Cwmnje_ [} Addiien,.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-§T-2P
E 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P chy-§T-2P
THLE 3 Detere TIME Ocrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP : - CITY-SI-ZP

changed, or on an Bnacrgent with an address. with all other like empowered.
) t

s oihoe Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

sidhaTuRg::

Kﬁm&grz. MORGAN

-l =65 (90963655
T o T Degho e




