FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000171129 05-02-2005 90554 023 ***150.00

1. Entity Name

STORE INSTALLATION SOLUTIONS, INC.

Principal Place of Business Malling Address 1 4 01 52 78
2801 N. UNIVERSITY DRIVE 2807 N. UNIVERSITY DRIVE
SUITE 301 SUITE 301
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
| odld Nw 40 DELVE |jogig yw Yl DRIVE
Sune, Apl. #. elc. Suile, Aptl. #, etc. 02032005 Chg-P CR2E0M (10/03)
City & Sjate City & State 4. FEI Number Applied For
Cé@é— S PRIN 6-51 F(— COKﬁL SPEI—N 531 -FL' &O - 0550 O(‘J O Not Applicable
Zip Country Zip Country . . $8.75 Additional
?) o '76 LS '?D%O r7 QD U S 5. Cenificate of Status Desired C Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name S HQLOM LDBER
SIEGELAUB, STEVEN S % O 8 bER
2801 N. UNIVERSITY DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 301 . _
CORAL SPRINGS, FL 33065 - JSAId NNW 4o DRIVE
T Cir Zip Code:
. Y CORRL SPETING S  FL | #%%2247(,
8. Tha above named entity submits this statemegt for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
1he obligations of epgister . : .
| SIGNATURE __ A< 4/ / 25
Gignatore, typed or proted narme of mm% agent and lite i gpplicabie. (NOTE: Registered Agent signanxe requred when reesiatng) LS DATE
{ FILE NOWII 'FEEiI;SZSJA.OD 9. Election Campaign financing $5.00 May Be
- - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME pﬁés ! ﬂé{\/'f O Delete TMLE [ Change (] Additian
NAME SHolomM o pedscl HAME
STREETADDRESS | T&9)l w o 4L DR STREET ADDRESS
CY-ST-2p cotAL splldcs FL 230% CITY-ST-2IP
TILE U.e N [ Delete e O Change 3 Addition
NAME I uAd o orten HAME
STREETADDRESS | 4 v} vy byl STREET ADDRESS
s |\l et noe, €1 3367 o512
1INLE = T [ petets TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
GiTY-ST-2P . CITY-ST-2IP
TLE O Delete TIME [ change  [J Agditien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIyY-$t-2P - CITY-ST-2IP
TIME [ pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2iP Ciy-53-2IP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-S7-2IP
12. | heraby certify that the information supplied with this filing does not quafify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or tr reqo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with other like ermpowered.
(SIGNATURE: : ‘!’/ Z‘?/bf
- SIKENATURE AND TYPED RINTED NAME OF SiGNING OFFICEH OR IRECTOR o Daylime Phone &




