2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMBNT-# P05000112332 ecretary of State
1. Entily Name * ok ok
JASON CARROW INSTALLATIONS, INC. 04-24-2006 90426 047 7HF150.00
Principal Place of Business Mailing Address
15 HEMLOCK CIRCLE PASS 15 HEMLOCK CIRCLE PASS A o guvvev
OCALA, FL 34472 OCALA, FL 34472 - g
v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
203296210 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W] ?:‘;?qﬁdr:dmmai
6. Name and Address of Current Reg| od Agent 7. Name and Addross of New Registered Agent

Name
CARROW, JASON
9 HEMLOCK RADIAL LOOP Street Adoress (P.O. Box Number is Not Acceplabile)
OCALA, FL 34472

City FL I Zip Code

B. The above named enjitySBymits this staremeanose of dwngwg its registered office or registered agent. or both. in the State of Florida. | am famitiar with, angt accept
the obligations o . / /

SIGNATURE £ "
W&uwmmdéo&mqﬁrﬂtlhdwm. {NOTE: Regstered Agent sgnatune requred when resstatng) ¥ pate T
. FILE OWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O velete TILE [ Crange [ Addition
NAME CARROW, JASON RAME
STREETADDRESS | 8 HEMLOCK RADIAL LOOP STREET ADORESS
GTY-ST-2P QCALA, FL 34472 CiTY-ST-2P
TME \Y 3 velete TE O change ] Addition
NAME FROMAL, KEITH F HAME
STREETADORESS | 1919 N.E. 28TH STREET STREET ADDRESS
CY-S1-ZP OCALA, FL 34470 CITY-S1-2P
TTLE T [ Delete THLE [Jctange  [J Addition
HAME GRIFFIN, THOMAS W NAME
STREET ADDRESS | 754 LONGLEAF DRIVE STREETADDRESS
CTY-ST-2P LAWRENCEVILLE, GA 30045 CITY-ST-2P
TmE [ pelete TTLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2P
TME O oelete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiY-ST.2P
TME [ petete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P Cry-s1-71P

12. | hereby certify thal the informaiian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o safiplemantal 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 thofEceiver o trustee empowered inexecute this reRort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g hd

changed, or on an atifchment with/an address, with g as_z _
‘/’mf z{/o ¢ ¥17-922%

SIGNATURE: ™
Daytme Phone ¥




