FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000093616 02-28-2007 90012 032 ***150.00

1. Enlity Name

S & C INSTALLATIONS INC

Principal Place of Business Maiting Address !

5431 9TH ST SE P O BOX 1592 40025993

HIGHLAND CITY, FL 33846 HIGHLAND CITY, FE 33846

e TS R AR AT
Suile, Apt. #, etc. Suite, Apl. #, etc. 01212007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For

) 20-3086117 Mot Applicable
Zp Country Zip Country 5. Ceiificale of Status Desired a ?i';fqa:‘:‘;“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GATLIN, SAMUEL K _
5431 9TH ST SE Street Address (P.0. Box Number is Not Acceplable)

HIGHLAND CITY, FL 33846

City FL l Zip Code

8. The above named entity submits ttus statement for the purpose of changing its regislered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sgnalute, lyped of prnted name of regislared agenl and hilg 1! 2pRhcable (NQTE Registeraa Agent Signatura requifed when renstating) BATE

“  FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added ta Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE ‘ P ] Cetete e [J change [ Addilion
NAME ¥ GATLIN, SAMUELL K MAME
STREET ADDRESS | 5431 9TH ST SE STREET ADDRESS
CITY-S8T-2P HIGHLAND CITY, FL 33846 CiTY -ST-ZIP
TITLE D [ pelete TITLE [ Change ] Addition
NAME GATLIN, CRYSTAL S NAME
STREET ADDRESS | 5431 OTH ST SE STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY, FL 33846 CITY-57-21P
TILE VP P{Delele TME O change (3 Addition
NAME GATLIN, TERRY A HAME
STREET ADDRESS | 5136 FIRST ST SE ) ‘N STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY, FL 33846 CITy-§7-21P
TITLE 3 Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-53-2IF CITY-57-2IF
TIiE [ Delele TITLE (3 Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP GITY-ST-2IP
TITLE [ oalete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same iegal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears 1 Block 10 or Black i1 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @eﬂd mvel QeNin Dfaslon (3 ipl- 8350

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICROR DIRECTCR Datz Daytime Prona ©




