FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171129 : 05-04-2006 90198 014 ***150.00

1. Entity Name
STORE INSTALLATION SOLUTIONS, INC.

Principal Place of Business Mailing Addrass . guybLsot
10914 NW 46 DRIVE 10914 NW 46 DRIVE : e
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
o sz WAL
(0274 N.W. 47 54 o274 N.W. 47% st
Suite, Apt. #, elc. Suite, ApL. #, etc. 04222006 Chg-P CR2E034 (11/05)
& State City & State 4. FEl Number Applied For
5} nrist F(’ sunrist F - 7 20-0350060 Not Applicable
ZI%36 { Country %paa | Country 5. Certificate of Status Desirad a ?eae-;esqﬁfe‘fiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

GOLDBERGER, SHOLOM

10914 NW 46 DR Street Address (P.Q. Box Numbaer is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or prnled name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 2. Elaction Campai_gn F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TME P O Detete TIMLE O Crange [ Adition
NAME GOLDBERGER, SHOLOM NAME
STREET ADDRESS | 10914 NW 46 DR STREET ADDRESS
CHIY-ST-2IP CORAL SPRINGS, FL 33076 CIrY-ST-2P
TME O etere Tme O Change [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2p CITY-ST-2IP
TILE 1 Detete THLE O change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-2IP
TIME 1 Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T J Detete TILE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-2P

12. | hereby certify that the inlormatjon supplied with this filin 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale ang that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recejferdr trustee empowergd 1o executa 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 attach h arvhddress, wilgfall other | mpowerad.
A\a\ol A5Y-TU-7

SIGNATURE:
IRE AND TYPEZDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Y

—



