FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000119469 Secretary of State
07-13-2005 90012 036 ***158.75

1. Entity Narne
SCS INSTALLATIONS, INC.

Principaf Place of Business Mailing Address
319 AURIGA DRIVE 319 AURIGA DRIVE
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 S
T R
2. Principaf Place of Business 3. Mailing Address J : E m i! *‘ [ii} ;
_ PO Pox bloZ 5
Suite, Apt. #, atc. Suite, Apt. #, atc. 07112006 Chg-P CRE034 (10/03)
City & Stata City & State 4. FEI Number Appliad For
Ora nge Pa.rkd. Fl 20~ 1501209 Not Applicable
Zip Country Zip ountry < i ; $8.75 Acditional
37 o la g (s 1__{%-5‘9;5 5. Certificate of Status Desired E_( Fee Roquirad ional
6. Name and Address of Current Reglsterad Agent 1A 7. Name and Address of New Reglstersd Ageni
P .‘L‘\’\ “Name
SPARKS 'SEANC — — = T I iy — — - S - —
319 AURIGA DRIVE e Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073 ~°

City FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registared agent, or both, in the State of Flarida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o printed namea of regstered agent and Litle if applicable. (NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Eleciion Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)&3. F.S. the
Due by September 7, 2008 Trust Fund Contgbution. {3 Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oetete THLE O Crange [ Addition
NAME SPARKS, SEANC NAME
STREET ADORESS | 319 AURIGA DRIVE STREET ADDAESS
CHY-S1-2P ORANGE PARK, FL 32073 Ty -57-2
THLE 3 Delete e [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZIP
WLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P ciy-5t-2p
TIME T Delets THE Chohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TMLE 7 oelete THLE [0 Change [ Addilien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
e 3 Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-IiP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurats and thal my signaiure shall have the same legal effct as if mads under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __tr A “7454; (s G99 £2 9047

BGRATURE ANDPYPED DR PRINTED NAWE OF IGNING OFFICER OR DIRECTOR Daytna Phone #




