2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 02,2008 08:00 Al
Secretary of State

DOCUMENT # P03000145167

1. Entity Name

MORGAN'S INSTALLATION SERVICE INC.

Principal Place of Business

11591 CYPRESS BEND CT.
IACKSONVILLE, FL 32223

Malling Address

11591 CYPRESS BEND CT.

us JACKSONVILLE, FL 32223 LS

DO NOT WRITE IN THIS SPACE

MR BRI

03242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
27-0074482 Nat Applicable

O $8.75 Acditional

5. Cartificate of Status Desired fee Requirad

8. Name and Address of Current Registersd Agent

MORGAN, ROGER L
11591 CYPRESS BEND CT.
JACKSONVILLE, FL 32223

DO NOT WRITE
. INTHIS SPACE

T

, 8. The gbove named entity submits this statement for the purpose of changing Hs reglsteret; office or registered agent, or both, in

the ohligations of registered agent. %
!

2
y

the State of Florida. t am familiar with, and accept .

SIGNATURE
o Sxpis, ypad or rnekd tiriie of reQutecsd agent end tis If appicable. (I_Q.OTE:“ 0 Aon recured when ) DATE
i v
i . FILE NOWH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBo
" After May 1, 2008 Fee wiii be $350.00 Trust Fune Comribution. 1 Added 1o Fees
UGarnnaseay

10.

OFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
Cy-S1-7p

P
MORGAN, ROGER L

11591 CYPRESS BENDCT.
JACKSONVILLE, FL 32223

04/14/08-80020-018 150,91

TmE

RAME

STAFET ADDAESS
CITY-ST-2P

TE

NAVE

STREET ADDRESS
CITY-S57-2IF

TRE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE
KL L N

WE T

o| STREET ADDRESS

| om-sTgp- | - - - -

|

TWE. ¢ -
NAME
STREEY ADORESS |’

DO NOT WRITE "
IN THIS SPACE

Lan
YR e
Ny “at

L

oresae | b

¥

PUIE

1

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter
ingicated on this report or supplemental report is tue &

changed. or on en attachepent with an address, with all other tike empowered,

Re6ER MORGAN

SIGNATURE:

H accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report &% required by Chapter 607, Fiofica Statules; and that my neme appeara in Block 10 o Brock 1 i

119, Florida Statutes. | further certify that the Information

BN OF SIGMNG OFFICER OR DIRECTOR

7-31-08 Got-No-lofa,

Daybme Phone ¥




