FILED

| Apr 09, 2008 8:00 am
2008 PO ANNUAL REPORT T oM | ecretary of State

_N0_ Aok K
DOCUMENT # P04000023130 04-09-2008 90035 041 150.00
1. Entity Name
AJH INSTALLERS, INC.
Principal Place of Business Mailing Address q U u b 'j 1 b u
P 0 BOX 700073 P 0 BOX 700073 C
WABASSO,:FL 32970 WABASSO, FL 32970 | T '
PR ST W I 0 T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (42/06)
City & Slate City & State 4. FEI Number Applied For
43-2044939 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O Eg';g]l‘:?:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARP, ALBERT JEWELL = - - - --
936 LOUISIANA AVENUE Street Address (P.O. Box Number is Not Accapiable)
UNIT SQUTH
SEBASTIAN, FL. 32958
City FL | Zip Code

8. The above named entity. submils this stalemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regstaisa agent and it i applicatle, {NOTE Registered Agent signature sequired waen reinstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
) S

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Dalele TILE [ change  [J Addition

NAME HARP, ALBERT JEWELL NAME

STREET ADDRESS | P O BOX 700073 STREET ADDRESS

CITY-S1-21P WABASSO, FL 32970 CIY-ST- 5P

TALE O oetete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE L . ] tetete_ | TmE ) ) o L) Change [ Addiiion
“uame " NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ap CITY-51- 2P

TITLE O Delete TI1LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

TITLE 1 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or diracter
of the corporation or the receiver or truslee empowared (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orman attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND F SIGNING OFFICER OR DIRECTOR Date Daytime Phone «




