2006 FOR PROFIT CORPORATION ADr 24?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P04000119469 ecretary of State
04-24-2006 90403 038 ***150.00

1. Entity Name
SCS INSTALLATIONS, INC.

Principel Place of Business Mailing Address
319 AURIGA DRIVE P.0. BOX 66025
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32065 US
N —— AN R G
2225 MERGANZEER. TKL,

Suite, Apt. #, etc. Suite, Apt. #, efc. 04162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ORANGE PH’KK, FiL. 20-1501209 Not Applicable

®37 005 | ™ USA z Gountry 5. Certificate of Status Desed [ E:':fqmm"a'

6. Nime and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

SPARKS, SEANC — -
319 AURIGA DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmnsM A k/’/)é‘ [
L nretyped name of registerad agen and K 1 applicable. (Mom:mmmmwwmmu) DATE

FILE Néﬂlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME P [ Detete TRE [ change [ Addition
NAME SPARKS, SEANC HAME
STREET ADDRESS | 319 AURIGA DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2P
TME O Dekete TME [ Chenge [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CTY-ST-2P
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o L Dete TLE Elchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P 3
TME [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-S3-2P
TmEe £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Sto- & @o%) 629-092/

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




