2007 FOR PROFIT

. ANNUAL REPORT

CORPORATION

DOCUMENT # P04000009670

1. Entity Name
HOWARD ROBERTS INSTALLATION,

INC.

FILED
07 APR 30 PHE2: 10

Principal Place of Business

2217 ATAPHA NENE
TALLAHASSEE, FL 32301

Mailing Address ‘

2217 ATAPHA NENE
TALLAHASSEE, FL| 32301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address |

UG RARTG AN

Suite, Apt. #, eic.

Suite. Apt. #, elc. |

CR2E034 (12/06) 67

04302007 Chg-P

|
City & State City & State : 4. FEI e, - Applied For

| c/ "/é 9 ?é@ / Nol Applicable
Zi Count Zi i Count i

P Lniry s Ly 5. Certificate of Status Desired [} $8.75 Additionat
fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT, HOWARD
2217 ATAPHA NENE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named gnlity submits this statemenlyor the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
!

the chligations Qf rggistered agent.

SIGNATURE

" - o -
Signalure. Wped or printed name of registered agent and

litle il applicable.

' (NOQTE: Registareq Agant signatlre required when minstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayse
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deleu:z TME [ change [ Adgition
NAME ROBERT, HOWARD I NAME
STREET ADDRESS | 2217 ATAPHA NENE ‘ STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32301 i Ciry-S1-21P
TITLE O Delet:a TILE [ Change [ Addition
HAME : HAME
STREET ADDRESS ! STREET ADDAESS
CIrY-ST-21P 3 ciy-st-zi
TITLE O Delete TITLE Dl change 5 Addition
NAME NAME o - _
STREET ADDRESS STREET ADDRESS =10 S22 225
| 0511070101 1--027  #*150.00
CITY-ST-21P - CY-5T-2P Fac Ll . cf  #elsll
TITLE ] Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGAESS
CITY-ST-2IP ! CITY-S7-21P
e O Delete TILE O change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE 1 Delete TILE [OJcrange ] Aadition
NAME ! NANE
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP [ CITY-S1-2P

12. |t hereby cerlify that the information supplied with thisling doos not dualily for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information

indicatéd on this report or suppl@mental report is true a

of the corporation or the recer
changed, or on an attach

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

r like em;ze’red.

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
r or truslee empowered loyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
with an address, with ait ot

)
yd

OFFICER OR DIRECTOR

7 Daynme Phorie i

A/ [30/4
'b;./ /




