2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148292 Apr 02,2007 08:00 AM
", Entty Nameo Secretary of State
PRESTIGE INSTALLATION, INC. ry
Principal Place of Business Mailing Addross
6104 WEBB ROAD 6104 WEBB ROAD
UNIT 303 UNIT 303
T
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suito. Apl. #, olc. Suile, Apt, #, otc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Number Applied For
30-0219497 Nol Applicabla
Z Country Zip Sountry 5. Certificate of Status Desirod O ?g'gesqﬁi‘c:”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name -
DRAHUSH, MICHAEL S '
6104 WEBB ROAD Street Addross (P.O. Box Number is Not Accepiabie)
UNIT 303
TAMPA FL 33615
City FL | Zip Code

8. The above named enlity submits this staloment for 1ho purpose of changing s registerad office or rogisterad agent, or baih, in the State of Florida. | am lamiliar with, and accopt
tha obligalions of rogistered agent

SIGNATURE

Signarura, yped or prmed name of regisiarad agent and lile i appleable, (NOTE. Regisiered Agant signature pquired when rensiating) CATE

FILE NOWN! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WII| Be §550.00 Try -
3 st Fund Contribution. [C]  Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN {1
TE D 0 Delete TS 1 Change [ Addilion
NAME DRAHUSH, MICHAEL § NAMI
TR aporss | 6104 WEBB ROAD UNIT 303 SIREET ADIFE S5
CITY-S1- 1P TAMPA FL 33615 CITY- $1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME PP o
STREET ADDRESS SIREET ADDRESS UDO000EEE: 8
’ - AT ==
i - s 04/03/07-50040-005 150.00
e o i Delete T [Clchange [ Addilion
NAME NAME
STREET ADDRE 55 SIREE T ADDRESS
CINY-S1-21P CITY-51-71P
HILE [T Delete TILE CIchange 7] Addlion
NAME NAMI.
STREET ADDRI 8$ STREET ADDRY S5
Y- S1-2Ip CITY- 81710
TTLE [ pelete TNLE [ cnange [ Adaition
NAME NAME
STREET ADDRLSS STRE] ADDRISS
QlY-81-71p CITY-$1- 71
e [ oolete Ik, [T] change [} Addinon
NAME NAME
SIRFET ADDRE 58 STRUET ADIIY $S
CIry-S1-2IP CITY-SI-2Ip

12. | hereby certify that the informalion supplied with this (ling dees not gualify for the exemptions contained in Soction 119, Florida Statules, | further corlify that tho infermation
indicated on this report or supplemental raport is truo and accurale and thal my signalure shall have the same ieé:al cffect as if made under oath; thal | am an officer or diroctor
of the corporalion or Lhe roceiver or Iryslee cmpeowared 10 execulo this reporl 2s required by Chapter 607, Florida Stalutes: and thal my nama appaars in Block 10 or Block 1 1
if changed, or on an atlach 1 with an ggdross, wilh all olhgy likg empowerod,

SIGNATURE: ST hae /S Prtboct 5-2797 3-5¥3 7327

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phong o




