FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0400001 1904 05-11-2007 90028 032 ***150.00

1. Entity Name
INSTALLATION PRECISION, iINC.

Principal Place of Business Maifing Address -
15226 78TH DRIVE NORTH PO BOX 771777 Q“ll“ﬁw
PALM BEACH GARDENS, FL 33455 CORAL SPRINGS, FL 33077

- 1
il
2. Principal Place of Business - No P.O. Box # lqtamng Address | Ii Iﬂnmm M ||{H mll IHII [Hﬂllﬂ] llmlllﬂll“ m’

11800 SE Earfesnl) Hu,\. SE Fadeinp //mu

Suite, Apt. #, etc. ite, Apl. #, elc.
05082007 Chg-P CR2EQ34 (12/06)
Duvle 443, % o
City & Sta!e ity & State 4, FEI Number Applied For
1o be ‘i il r@%ba Sowd. FL 56-2429752 Not Appiicable
32% L‘l 5 5 ﬁo}l:m\t;:r M —;Zzi)p 3 Ll_ 6’ S untrym\J 5. Certiticate of Status Desired 0 Eeae;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACKNER, DAVID W :
15226 78TH DRNE, NORTH Sirest Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agert, or both, in the State of Florida. | am famitiar with, and accept
the oblngatlons of reglsiered agent.

SIGNATURE t‘:
. Signanre, typooi prrmad name of reQisterad agenl and Litke # applicaide. (NOTE: Aegisiered Agent signaturs fequired when 1 emslating) DATE
FILE uomn FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Wbﬂf 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelste TITLE O change [ Addition
NAME ACKNER, JASONT NAME
STREET ADDRESS | 15647-85TH WAY NORTH STREET ADDRESS
CIFY-$1- 2P PALM BEACH GARDENS, FL 33418 CHTY-ST-2P
TLE P O Detete e CIchange ) Addition
NAME ACKNER, DAVID W NAME
STREET ADDRESS | 15226 78TH DRIVE, NORTH STREET ADDRESS
CITY-51-2IP PALM BEACH GARDENS, FL 33418 crry-s1-2Ip
TRLE [ belete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME L] Detele TME {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S-op : CITY-ST-2P
THLE O velete TmLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p : CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermnenta report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres other like empowered.

SIGNATURE: %& 5/ 7/ U] 3-5Y6 BYSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




