2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000119440 _ :

1. Entity Name

IGV INSTALLATIONS INC

Apr 16,2007 08:00 AT
Secretary of State

Principal Place of Businoss

3057 LIGHTHOUSE PLACE
MARGATE FL 33063

Maziling Address

3097 LIGHTHCOUSE PLACE
MARGATE FL 33063

LR

MM

2. Prncipal Pfaco of Business - Ne P.O. Box # 3. Maling Address
Suile, Apl. #, ote. Suite, Apl. #, eltc. 1st MOQRE CR2E034 (10/06)
Cily & Slato City & Slale 4. FEI Number 4-2011008 Applica For
3 01100 Nol Applicable
Zp Country Zip Country 5. Cerlificale of Stalus Desired ] $8'75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
GIUSTI, ITALO

3097 LIGHTHOUSE PLACE
MARGATE FL 33063

Stroct Adaress (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. Tho above namad ontily subniits

Iha obligalions of rogisigred a

A O
SIGNATURI

¢ purpose of changing its rogistored olfico or rogistered agent, or bolh. in the State of Florida. | am familiar with. and accept

Synature. fypad or pohildg mwered agenl and tile © apphcatle

(NOTE: Rugystarad Agenl sgnaturg requucd when renstanng) DATE

FILE NOW!II-FE $150.00
- . ARter 1, 2007 Fee Wl Be $550.00
. Make Check Payable to Fiorida Department of State

9. Eleclon Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1. P ] Delele nr OJ Change [ Addition
NAMI GIUSTI, ITALO NAMI

SINET AbDRIgs | 3097 LIGHTHOUSE PLACE SIRTT ADDIESS

cuy-si-ap | MARGATE FL 33063 GITY-SI-AP

nmne. umr Change Addilion
- Dove o uonooo7148e— "

STRELT ADDAESS ST T ADOR 5 04/26/07-80007-025 150.00
CIY-ST- 289 CIY-S1-21P

[]iFs [ petete uny O Change [ Addition
NAME. NAMI

SINECT ADDRESS STRETT ADDVESS

CATY - SE- P GIrY-S1-Ap

TIne [ celete T, [ change  [J Addition
NAMI NAME

SIEE | ADDRE 55 SIRLET ADDHESS

CITY-S1-7IP ClY-$i-AP

filt [ pelste IHLL. [ change [T Addition
NAMI NAM

SIRELTADDN S8 SIHLT AN 5S

Y-S0 A CIY-S1-70

Tne ] polate nir [ Change  [] Addilion
NAME, NAM.

STRLEY ADDRESS STHICTADD 5%

CIY-S1-2IP cIly-si-2p

12. | hereby cerlily that tho information 8
indicated on this report or supplenntal repor!
of the corporation of the raceoiver or rustee ompowore
if changed, or on an atlachmaont will

ddress, with all oihe

jgd with this filing doos not qualify for the exemptlions contained in Section 119, Florida Stalutes. 1 furiher cerlify thal the information
d accurate and thal my signature shall havo tho same legal effect as if made under gath; that | am an oflicer or director

gcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date DaytroaPhona #

O4-1H- 97 954(s92 01182




