2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000100714

1. Entity Name
FRS INSTALLATION, INC.

01-19-2006 90103 029 ***150.00

Principat Placa of Business

5845 ENTERPRISE PARKWAY
FORT MYERS, FL 33005

Mailing Address

5845 ENTERPRISE PARKWAY
FORT MYERS, FL 33905

LI T L T B

AT

2. Principal Place of Business 3. Mailing Address
Sulta. Apt. #. etc. Suilo. Apt. #. otc- 01132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30 "'3 ,¢5r)log Not Applicabils
Zi Count Zi Count
° v P uniry 5. Certificate of Status Desired O gi'zri‘j?:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMAN, FRED

6845 ENTERPRISE PARKWAY
FORT MYERS, FL 33905

Street Address (P.O. Box Numbaer is Not Acceptable)

City

EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, of both, in tha State of Florida. | am famgliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, fyred of printéd nema of regrwtérsd sgenl end hitte It spolicabla

{NCTE Regmsterad Agant signslure required when rarstatng)

Cats

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE V' [7 Delele TiTLE : [ changs [ Aadilicn
HAME SCHUMAN, FRED NAME

STREET ADDRESS | 5845 ENTERPRISE PARKWAY STREET ADDRESS

CITY-§1-21P FORTMYERS, FL 33905 CITY -ST-29

TILE P ] Dalete e [ Change [ Addition
NEME CONRCD, CHARLES NAME

STREETADDRESS | 2623 N.W. 10TH STREET STREET 2DDRESS

OTY-5T-21P CAPE CORAL, FL 33933 CITY-8T-2P

WIE O palete WRLE [JcChange [ Aadition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CIT-51-2P

TILE O Delete TILE [ Change  [] Adcilion
HAME NAME

SIREET ADDRESS STRELT 2DDRESS

CITY-8T-2P Ori.51-70

TITLE [ Delste TIHE Clchange  [) Addition ‘
NAME HANE

STREET AODRESS STRELT ADDPESS

CryY-§7-2P CIY-S1-ZF

e [ Detete TILE [Ochange [ Addition
NARE NARE

STREET ADDRESS STREET ADDRESS

CIY-§T-27 Qrv-s1-2P

12. | hareby certify that the informatipa
indicated on this report or supgfementa

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
rate and that my signature shall have the same legal etfact as if made under cath: that | am an officer or director

. . 37 -
yf@dmf' /f306 P4 T

SICHNATURE ANDG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayarns Prceas o




