2008 FOR PROFIT COR ‘C%QTION FILED

ANNUAL REPO Jan 17,2008 08:00 AM
DOCUMENT # P03000145317 Secretary of State

1. Entity Name
WITTMANN INSTALLATIONS, INC

Principal Place of Business Mailing Addrass ", . .
31 WINDY HILL LANE PO BOX 361 - R ’
BABSON PARK, FL 33827  US BABSON PARK, FL. 33827 US
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4. FEI Number Applied For
56-2419580 Not Applicable
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5. Centificate of Status Desired

6. Name and Addresu of Currant Reglstored Agent

WITTMAN, KARL J
31 WINDY HILL LANE
BABSON PARK, FL 33827
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egislered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
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8. The above named entity submits this statement for the purpose of changing its regisrered oﬁlce or
the obligations of registered agent.

SIGNATURE

Signeture. typa< or printed name of registered agent arkd Ltle it applicable. (NOTE" Regisierac Agent signaiure required whan reinslating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS | B P 'wirn FA
TIe P B N
NAME WITTMAN, KARL J

STREET ADORESS | 31 WINDY HILL LANE
CITY-ST-2P BABSON PARK, FL 33827

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP
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TIME

NAME

STREET ADDRESS
cny-g1-np

TIME

NAME

STREET ADDRESS
cIry-83-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP
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TILE

NAME i

STREET ADDRESS .“ Q' ’ :

CITY-ST-Z7IP o lg ';r o

12. | hereby certify that the information supplisd with this hhné; does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | lurlher carnfy that the mformanon
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation ar tha recaiver or lrustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other (ke empowered.

SIGNATURE: Mﬁwfzm /- /308 Y63-6 3535 ¥3

ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daytimes Phone #




