FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000055185 -.
1. Enlty Name
RICH INSTALLATIONS, INC.
Princinal Place of Business Mailing Address
9144-82ND WAY NORTH 9144-82ND WAY NORTH
SEMINOLE, FL 33777 SEMINOLE, FL 33777
T PSS S WA VA ORI
Sute, AplL. #. elc. Suite, Apl. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State Cily & Stale - 4, FEI Number Applied For
20-0944701 Not Applicable
Zp Country Zip Country 5. Certiicate ol Siatus Desied gi.ggqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
AKERS, RICHARD L
9144-82ND WAY NORTH Slreet Address (P.Q. Box Number s Nol Acceptabe)
SEMINOLE, FL 33777
Cily FL | Zin Code

B. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. am familiar with. and accept
the abligarons of registered agent.

SIGNATURE
Sgnatare tvpen or prnted name of regusterea agent and Gte f apphcarle (NOTE Roristeret! AQEnt SIgIaL IR (20.uiten when <girsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contriulion () Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IiLe DPS O Detere MLk O change [ Addilion
HAME AKERS, RICHARD L HAME UIFJ." I H:|_ [ ;f':f
STREET ADDRESS | 9144-82ND WAY NORTH STREET ADDRESS -G UU o-011 159.7%
CIY-51-21 SEMINOLE, FL 33777 CITy-ST-2P
MILL O pelete ILE [ Ghange [ Addilicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP Y- §7.2°
e [ Detete TLE T Change [ Aadition
HAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
1T O Deleie TILE O Change  [] Addition
HAME HaME
SIREE] AGGRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2P
e [ belete ME [ cnhange  [J Addiion
NAME . HAME
SILLT ADDALSS SIRLE} ADDRESS
Ciy-S1-.21p GITY. 81-21P
TTLE 3 Delete TMTLE [ Change [ Addilion
NAME NAME
SIHEE| ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-57-2IP

12. ) hareby certify hat the information suppfiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicaied on this report or supplemental repart is true anc? accurate and that my signature shall have the same lega! effect as il made under oath. that | am an officer or director
of 1ha corporalion of 1he receiver or lruslea empowargd 10 executse this resorl as required by Chapter 607, Florida Slalutes; and thal my name appears in Biock 16 or Block 11141
changed, or an an attachment ypalh d Il other like gmpowerad.

e Z/’Q g"08 297 -+ 34 -64@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [REL] Dayhrrs Fhone #

SIGNATURE:




