2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009670 FILED

1. Entity Name

HOWARD ROBERTS INSTALLATION, iNC. 7008 APR 30 AM 1: 00

crRt R Y ub STATE

Principal Place of Businass Mailing Addrass Tgtt grﬂ K%‘;\S\Eg_rF LDRlD A

2217 ATAPHA NENE 2217 ATAPHA NENE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

P [T AL WD TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

73-1697601 Nat Applicable

Ze Country an Country 5. Certificate of Staws Desired [ ?g';esq l’::’:é"ma'

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

RCOBERT, HOWARD

2217 ATAPHA NENE Sireet Address {P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entily submits this slatement for the purpose ol changing its registered office or regislerad agenl, or bolh, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of onnted name ol regisiered agent and Lile J applicable INOTE Regsiered Agent signalture reguwed whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [ Change [ Addition
NAME ROBERT, HOWARD HAME
STREET ADDRESS | 2217 ATAPHA NENE STREET ADDRESS
ore stoe | TALLAHASSEE, FL 32301 CITY-ST-2P il =722 7T4mM
TITLE [ Detele nLE B4/30/08--01007 -1 407 siekgt S 3Bson
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P
TLE [ Delete IE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIvy-ST-29
TILE T Delete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7IP CiTY-57-2IP
TILE O pelere TITLE [Cichange  [C) Acdition
NAME NAME
STREET ADORESS STREEY ADORESS
vy S1-2P CIrY-S1-2IP

12. | hareby certity that the infarmation supplied with this filin
indicatad on this repor! or supplemental report is true and acc
of the corporation or the recei
changed, or on an gitach

SIGNATURE:

s not qualify for the exemplions contained in Chapter 19, Forica Statutes. | further gertily that the infermation
ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
r or lrustee empowared 1o execle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
with an acdress, with all other likgempowered.

!
SIGNATURE AND TYPED OR PRINFES NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phong ¥




