FOR PROFIT CORPORATION

- (R0 )

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

ALL INSTALLATION SERVICES ING

P04000151850

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
8010 MORNINGTON DR

3. Mailing Address
SAME

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

ATX1

Jan 26, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
JACKSONVILLE, FL 03-0550324 Not Applicable |
Zi Coun Zi Caunt . . : ith
292 579 USA Y P ) Yy 5. Certificate of Status Desired D ii:%gﬁ;’:;?a'

7. Name and Address of Current Registered Agent
Name
MARIN KALIMI

DO NOT WRITE
IN THIS SPACE

Street Address (P.0O. Box Number is Nof Accepfable)
9010 MORNINGTON DR

City
JACKSONVILLE

FL |

Zip Code
32257

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

SIGNATURE :
sgna ure, typed or printed name of registered gg ent and tite if appllcable (NOTE: Registered Agent signature required when reinstating) DATE
January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund GContribution. Added to Fees_

ke Chec able {orida Department of State '
10, PR < ICERS AND DIRECTORS 1.
TITLE = ) TITLE } ’Um1313482288
RAME AN, Name 0e/03/05-B0002-004 150.00
TREET ADDRESS 18010 MORNINGTON DR STREET ADDRESS
CIY-ST-ZIP JACKSONVILLE, FL 32257 CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP Do NOT WR'TE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE TITLE
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12, { hereby certify that the information supplied with this filing does not qualify fc;w the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further
certify that the informatian indicated an this repotf or supplementa) report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that 1 am an officer or director of the corporation or the recefver or tfrustee empowered to exacute this repact as requited by

Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ao g AL

i .
|
b

ey

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




