2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT May 04, 2006 8:00 am

1. Entity Name ! sk
INSTALL MAN. INC. 05-04-2006 90212 034 ***150.00
Principal Place of Business Mailing Address
3828 DOVE HOLLOW DR. 1528 DOVE HOLLOW DR.
LAKELAND, FL 33813 LAKELAND, FL 33813
A N B R
2. Principal Place of Business 3. Mailing Address { I ] ol i | : I IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Numbei Applied For
20 -2YF AT ol Agploave
Zip Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
§. Name and Address of Current Regiztered Agont 7. Name and Address of New Registerad Agent
A - I — Marme -
KEITH, WILLIAM C - -
1517 COMMERCIAL PARK DR R | Street Address (P:0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL 1 Ap Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
SvmeJypedapﬂudt?nacf regustered agent and ttle f applicable. (NOTE: Regstered Agent signahme requared when rensiatng} DATE
T
CTFILE NOWIIL FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fundt Conlribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Detete LE O Change [ Adgition
NAME BUSH, JEREMY NAME
STREET ADORESS | 3828 DOVE HOLLOW DR. STREET ADORESS
CTY-5T-29 LAKELAND, FL 33813 CITY-ST-2P
LE { Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7iP
TILE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS C . STREEF ADDRESS
CIY-ST-ZP BT . - e e CITY-ST-2P
ME Y Do © §mE O Crange ] Adoition
HAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST- TP CITY-s1-2P
TILE 1 peete TIE [ change 7] Adeftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-7P T CITY-ST. 2P
7LE T ] Detgie ME [l Change  [] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-27 CyY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o1 the receiver or ruslee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachme?th an address, w:Zher like empowered.
SIGNATURE: X A
/ mw@mmmmmammmnmw Date Daytme Phone #




