2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000009670

1. EntityA&me

HOWARD ROBERTS INSTALLATION, INC.

iy l“’}"HLJ’j:
ANl
FILED

06 PR 28 &M 3: 2K

SECREAARY UF
TALL &F

LASSED. T AR

Principal Place of Business Mailing Address
2217 ATAPHA NENE 2217 ATAPHA NENE
o e “ll“m “‘ ||m I‘I“ “m“”“““ ||m ||H| ’l”l mu ‘"“II”“‘ “ llll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Apphcabile
Zl Z f "
P Country e Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
ROBERT, HOWARD — , -
2917 ATAPHA NENE Streei Address (PO Box Number is Not Acceplable)}
TALLAHASSEE FL 32301
Ciry FL Zip Code

the abligations of registered agent

SIGNATURE

8. The above named entity stbmits ths statement for the purpose of changing its registered office or registered ageni. of both, in the State of Florida. 1 am familiar with, and accept

Signalure. typed or prated nare of regetend agent ang e F apphoatie (NOTE Regestered Ageet st mguired whan tensialna) DRTE

- FILE'NOW! FEE'IS $150.00 ..+ + -
-+ & After May: 1, 2006 Fee Will Be $550.00
_Make Check Payable'to Fiorida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11,

if changed, or on an pttachmént with an address, with all other jjke empowered.

SIGNATURE: e

indicated on Ihis reporl or supplemental report is true and accurde and that my signature shall have the same legal etfect a !
ot the corporation or the receiyer or trusiee empowered 10 execyle this report as required by Chapter 807, Flonda Statutes; and,that my name appears in Block 10 or Block 11

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE ] Change [ Addition
HAME ROBERT, HOWARD NAME
SIREET ADDRESS [2217 ATAPHA NENE STREET AGDRESS
CHTY-ST-21P TALLAHASSEE FL 32301 CITY-ST-TiP
TITLE O pelete TmLE {J Change [ Addilion
HAME HAME
STRECT ADDRESS STREET ADDRFSS
CITY-5T-21P CiTY-ST-21P
THLE L1 Detete THLE [ Cnange  [] Addilian
s e inulurge s =l = e
STREET ADDRESS STREET ADDRESS S/ AR--01016--021  ##150.00
CIry-S1-21P CIfY-5T-2P
TILE [ Delete Tms [ Change [T Adition
RAME HAME
STRECT ADDRESS STRFLT ADDRESS
C1iy-ST- 2P CITY-8T1-71P
TLE O Delete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 [ Detete T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§F-21P
12. | hereby certily that the informalion supplied with this filing not quality for the exemplions comtained in Section 119, Florida Statutes. | further certify that the information

s if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRYTED NAME OF STGRING OFFICERDR DIRECTOR

Daote
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™/

Daytrie Phong §

-
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