FILED
2006 FOR F ROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P05000006873 Secretary of State
1. Entity Name 05-01-2006 90381 025 ***164.00
INSTALL EXPRESS, INC.
Principal Place of Business Mailing Address _
367 SOUTHWEST LAKE FOREST WAY 367 SOUTHWEST LAKE FOREST WAY
PORT ST LUCIE, FL 34985 PORT 5T LUCIE, FL 34986
P S RERTEGE AR AR A D
Suite, Apl. #, etc. Suite, Apt, #, etc, 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number . Applied For
9)00? f 77 00.( Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired M gg'ggagg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABATER, LOUIS
367 SOUTHWEST LAKE FOREST WAY Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34986
City FL I Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&, lyped & pinked rame Of regitiened agem ang tite it apphicable. (NOTE: Registared Agent signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing [E/ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TILE [ Change [T Addition
NAME SABATER, LOUIS NAME
STREET ADDRESS | 367 SOCUTHWEST LAKE FOREST WAY STREET ADDRESS
CiTy-s1-7P PORT ST LUCIE, FL 34986 CITy-ST-2P
TLE STD O pelete TLE [ Change [ Addition
NAME ORTIZ, EVELYN NAME
STREET ADORESS | 367 SOUTHWEST LAKE FOREST WAY STREET ADDRESS
CITY-S7-2P PORT ST LUCIE, FL 34986 CITY-§T- 2P
ME [ eiste TILE C]Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TNLE ] pelete TILE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE U] Delete TILE ) Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
inclicated on this teport or supplemeffal 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 director
of the corporation or the receiver of Justee empowered to execuie this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wiiiran address, wifh all other like empowered.

SIGNATURE: C@W/ 5 Lot Jagaree F-A7-06 (2220 7470572

( )éNATURE AND ‘l'\)ﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




