2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000119469

1. Entity Nama

SCS INSTALLATIONS, INC.

Principal Place of Business Maifing Address
3235 MERGANZER TRL P.0. BOX 66025
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

LR

04102008  No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE . AopoaFo

20-1501209 Nat Applicable
5. Cerifficate of Status Desired [ ?:gfq l‘;":d‘"""*"

8. Name and Address of Current Registered Agent

SPARKS SEANC o DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

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

SIGNATURE ‘)’//o/ #
Signatss, typed or printed neme of repistared sgont and il zppicable. (NOTE: Roguataned Ageni signatng requensd wher renstating) DATE

. F . 9. Election Campaign Financing $5.00 MayBe”

After My . D008 Tan S be £550.00 Trust Fund Contrbution. .~ [ Addedto Foes
‘. o P m o™ A A AT
10.. OFFICERS AND DIRECTORS | R iU UL _
TmE P 04/ 24/03~800125-022 150,00
NAME SPARKS, SEANC

STREETADDRESS | 318 AURIGA DRIVE
CITY-ST-2P ORANGE PARK, FL 32073

THLE

NAME

STREET ADDRESS
Ciry-s1-2P

e
NAME

ety DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS [ |
CITY-ST-ZP

ML

NAME

STREET ADDRESS
CITY-ST-200

TE
NAME :
. STREET ADDRESS ' - B e -
CIY-ST-2P

12. | hevaby cem‘fz.thm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: _, . g Hiale (909 429-092

TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Darytir Phore 8




