FILED

2006 FOR PROFIT CORPORATION . May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000148292 05-04-2006 90235 026 ***150.00
1. Entity Name
PRESTIGE INSTALLATION, INC.
[

Principal Place of Business Mailing Address o - / :
6104 WEBB ROAD 6104 WEBB ROAD
UNIT 303 UNIT 303
TAMPA, FL 33615 TAMPA, FL 33615 -
S R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

) 30-0219497 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0O geae';iaf:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DRAHUSH, MICHAEL S __ _  _ L —_—
§104 WEBB ROAD Street Address’(P.O”Box Number is Not'Acceptabie) -
UNIT 303

TAMPA, FL 33615

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™

SIGNATURE
Signature, typed o printed name of registered agent and litle it applicable. {NQOTE: Regislared AQent signature raquired when reinstating) DATE
FILE NOWI! FEE lé.'$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees
10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peles TLE [ change [ Addition
NAME ORAHUSH, MICHAEL S NAME
STREET ADDRESS | 6104 WEBB ROAD UNIT 303 STREET ADDAESS
CITY-§T-2IF TAMPA, FL 33615 CIY-§7-2IP
TILE [ oelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-§T-ZtP CIyY-S7-2IP
TILE - 7 B - - _D'De!—elT . TLE # D’Cﬁn_ge D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2Ip CITY-ST-2IP
TLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy - 81-21P CITY-ST-2IP
TITLE {3 petete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 21 CImy-sT-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all other like erppowered.

SIGNATURE: A s LS D or s S - 08 §5-567 TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




