2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apl‘ 27, 2006 OS:OO,FAN
DOCUMENT # P04000024751 ST Secretary of State

1. Entity Name

HLR INSTALLATION INC.

Principal Place of Business Mailing Addkiess -
18809 DAKWAY DR 18809 DAKIWAY DR
HUDSON, FL 34667 . HUDSON, FL 3467

——— (AR an

(3262006 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE - T

51-0496366 Net Appheable
. \ . $8.75 additiona!
5. Cendicate of Siatus Desired I___] Fee Recuired

6. Name and Address of Current Reaisfered Agént —

505 GARWAY DR DO NOT WRITE
HUDSON, FL 34867 iN TH!S SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bioth. in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Seprature Wyped of pAVes name of radisicrad agent aﬂd_ti_:ie-ﬂ -applinab(e {NOTE Reqisle ed Ann~t siqnam-: r‘aquired when reinstaning) = DATE
FILE NOWIH FEE IS $150.00 8, Eiection Campaign Frmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrution. O Added ta Fees
10. OFFICERS AMD DIRECTORS ) i
ILE DP
MAME GALATI, VINNY

STREET ADDRESS | 18809 QAKWAY DR
CITY-ST.21p HUDSON, FL 34667

o 00000533466

STHEE] ADDRESS 05/09/00-80100-018 150,00
oy -ST- 2P

uiLe

NAME

s DO NOT WRITE

e IN THIS SPACE
“IRHET ADDRRSS
iy -51-4P

DIk

HALE

SIBEFT ADDRESS
CIFY-S1-2IF

HRLE

NAME

SIAEET ADORESS
GlFY-87-21P

12, 1 nerchy corify that the informabon suppliet with ihis Ting Joss not gualily for the exemptions contalned in Chapter 112, Florida Statuies 1 furiner certity that the information
wdicated on this report or supplemental report is true and accurale and that my signature shail have the Same legal effect as if made under oath, that 1 arm an officer ar director
of the corporation of the receiver or tustee empawerad to excoule this report as reguired by Chapter 607, Fiorida Statutes, and that my neme appears in Biock 10 or Block 114
changed, or on an attachment address. with all ether ke empowered

SIGNATURE:

.

RE AND TYPLD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayume Fhors ¥




