FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

Hook ok
DOCUMENT # P050000881 52 04-30-2007 90398 011 150.00
1. Entity Nama
L.K.B. INSTALLATIONS , INC
Principal Place of Business Mailing Address
3150 SHADY PINE AVE. 1785 DIANE DR.
WINTER PARK, FL 32792  OR TITUSVILLE, FL 32780 BR
RS e[S ORI MG
Suite, Apt, #, slc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1935620 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [J  $0-7 9 Addltional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BOULET, LONI K

1785 DIANE DR Street Address (P.Q. Box Number is Not Acceptabla)
TITUSVILLE, FL 32780

City FL I Zip Code

8. The above namad entily submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title I appicabie. (NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TIME O change [ Addition
NAME BOULET, LONI K NAME
STREET ADDRESS | 1785 DIANE DR. STREET ADORESS
CITY-ST-71P TITUSVILLE, FL 32780 CITY-ST-2P
TINLE VP O velete TILE O change [ Addition
NAME MCCORD, AARON NAME
STREET ADDRESS | 3150 SHADY PINE AVE. STAEET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-2IP
e S [ Detete TLE [ Change  {] Addilicn
NAME BOULET, ARTHUR N NAME
STREET ADORESS | 3150 SHADY PINE AVE. STREET ADORESS
CITY-§7-21P WINTER PARK, FL 32792 CITY-ST- 2P
TITLE O Delete TME [ change [ Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
1113 [T petete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE O pelete TI7LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-7iP CITy-ST-21P

12. 1 hereby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment with an address, with all other like empowered.
U-23-0? 3-217-5a7)

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phane ¢




