FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161653 03-20-2006 90010 037 ***150.00
1. Entity Name
LUIS RICHARD INSTALLATION INC.
Principa! Place of Business Mailing Address - !
4928 HOLLYWOOD BLVD. #19 4928 HOLLYWGOD BLVD. #19
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P Ve LA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122006 Chg-P CR2EQ34 (11/05)
Cily & State City & Stale 4. FEI Number Appliad For
20-1890102 Not Applicable
Zip Countty Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent . Name and Address of New Reglisterad Agent
Name
RICHARD, LUIS
4928 HOLLYWOOD BLVD. #19 Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQOD, FL 33021
City FL | Zip Code

8. The above named eglity submils this statemeni for the pyrpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pfistered agenf, )
L i 5,//2/0 &
el DATE

nd ttle if applicable. {NQTE: Registerad Agent signature required whan rensialing)

[ 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE |P [ Delete TILE [J Change [ Addition
NAME RICHARD, LUIS NAME
SIREET ADDRESS | 4928 HOLLYWOQOD BLVD. #19 STREET ADDRESS
CITY-51-ZP HOLLYWOOCD, FL 33021 ciTy-ST-2IP
TITLE 5 Detele TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51.71P CiTY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P
TIILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2F
mE [ Delete TITLE Ul change 7 Addition
NAME RAME
STREET ADORESS STREE ADDRESS
CITY-S1- 7P CIry-57-2F
nne [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P

12, | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jepal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachmant with an address, wijth all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR / Dae? Daytrre Phone #




