2006 FOR PROFIT CORPORATION FILED

- = ANNUAL REPORT : .- Apr 17,2006 08:00 AN
DOCUMENT # P04000019759 SR Secretary of State

1. Entity Name
WORKMAN'S INSTALLATION SERVICE, INC.

-

Principal Place of Business ’ Mailing Address

8150 S.E. 145TH STREET 8150 S.E. 145TH STRELT
DUNNELLON, FL 34432 DUNNELLON, FL 34432

L

04112006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE P Vi Topiea For

20-0684813 ) Not Applicable
. ) $8.75 additiona!
L 5 Certificata of Status Desired i Fee Required

&. Name and Addmss of Curretit Registered Agent

2150 S.E. 1iaTH STREET DO NOT WRITE
DUNNELLON, FL 34432 IN TH IS SPAC E

T -

a Therabove named entity submits this statement for the purposa of ghanging iis registered ciﬁce or registered agent, or both, In the State of Florida. | am familiar with, and accep;

the obligations of regist?ed agent.

SIGNATURE . P NP I .
Signamrf. wpod Ol pzil?md name of rupisia‘red agent and e :T applcable. . {MOTE, Ragistered Agenls-gnatura _rgwed when re)nst?ung] o
FILE NOWI! FEE IS $150.00 3. Election Campaign Finanting $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1 _
s D UDUOE U320
st WORKMAN, FRED A U 28 -1 1500

STREETADDRESS | 8150 S.E. 145TH STREET
oITY-51-2P DUNNELLON, FL 34432

THLE D

HAME WORKMAN, CHRISTOPHER B
STREET ADDRESS | 8150 S.E. 145TH STREET
OiYy-8T-2P DUNNELLON, FL 24432

ILE b
HAME WORKMAN, SARAH L

STREETADDRESS | 8150 S.E. 145TH STREET ) )
oiTY-£T-3P DUNNELLON, FL. 34432 . . DO NOT WRITE

;T; IN THIS SPACE

STREET ADDRESS
CITY-S7-2p

TME

NAME

STREET ADDRESS
CiTY.ST-Zp

e

NAME

STREET ADDRESS
CIY-ST-ZP

=

12. | rerey certify that the information supplied with this Bling does not qualily for the exemptions contained in Chapler 119, Florlda Statutes. 1 further certify that the information
indicated on this report er supplementat repart is true ancd accurate and hat my signatwrs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha raceiver or trustea smpowared to axecuta this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 of Blogk 11

changed, or on an attachmant with an addrass, with ali other ke empowered,
SIGNATURE: 2ep A (/o crann/ J//Lo/ WW Soss o

SICNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Phions 7




