<+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P040001098872

1. Eniity Name

OFFICE INSTALLERS, INC.

ecretary of State

Mailing Addtess

473 MARTINIGUE COVE
MIGEVILLE, TL 32578

Principal Place of Business

413 MARTINIGUE COVE
NICEVILLE, TL 32578

DO NOT WRITE IN THIS SPACE

RIS R A

Q3232008 No Chg-P CRZED34 (17/05)

4, FEt Number ) Applied For
20-1408077 Not Appficatbie
; ; $8.75 adaivonal
3. Caertificate ot Status Desired o Fes Raquired

8. Mama and Address of Currert Reglstared Agent

MOHRMAN, ANTHONY D
413 MARTINIQUE COVE
MICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or bolh, i the State of Flosida. | am familiar with, und_ac:cépt

iha ohligations of registared agent.

BIGNATURE

Sipnature, tyoed or panted nirne of registered agent snd titts I apphcatie

(MNATE: Asgisiered Agent sigrature tequired when consisiing) TATE

FILE NOWIN FEE I5 $150.00

After May 4, 2006 Fee will be $550.00 Trust Fund Comititlion.

8. Elaction Campaign Financing

$5.00 may Be e
Added 0 Fees __ HONARNG49447

0. OFFICERS AND OIRECTORS ]

TME P

HAME MOHRMAN, ANTHONY D
STREET ACDRESS | 413 MARTINIQUE COVE
CTY-ST-1p NICEVILLE, FL 32578

TTLE

NAME

STREET ADDRESS
LITY-51-HP

TME

HAME

STREET ADOMESS
Grre-5t-21

UTLE

RAME

STREET ADDRESS
5Py -ST-78

imEe

HAME

SIRELY ATTRESS
Lry-st-a0

THE
BAME
STRECT ADDRLSS
GiTY-5T-21F Va

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily hat the infarmation supgiad with this Ning does not quality for the exemptions camainad In Chapter 119, Florida Slatutes. 1 further cerlly that the information
indicated on this repon or supplemeny®! regort is true and accurate and that my signature shall have the seme legal sffact as if made under balh; that 1 am an officer of director
of the corporation of 1he receivar or thsteglermpowered 1o axecute this report &3 required by Chapter 607, Florida Siatutes; and thal my nams appears in Block 10 of Slock 11§

chepged, or on an atiachment with gn adgdess. with afl ciher {ike empowered.

SIGNATURE:

§50815-1770

SIGNATUREAND FYPED DR PRINTED HAME OF SIGNING UFFICER OR DIRETTOR

Deptime o 4

/



