2007 FOR PROFIT CORPORATION ™~

ANNUAL REPORT

FILED
- May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000112332

1. Entity Name

JASON CARROW INSTALLATIONS, INC.

05-14-2007 90067 008 ***150.00

Principal Prace of Business Mailing Address qu
15 HEMLOCK CIRCLE PASS 15 HEMLOCK CIRCLE PASS
OCALA, FL 34472 OCALA, FL 34472

Suite, Apt. #, elc. Suiie, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3296210 Mot Applicable
Zn Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

CARROW, JASON
9 HEMLOCK RADIAL LOOP

OCALA, FL 34472
Bk ocala FI

>

i5 Hemlock Cir. pasg
24U

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

City

2ip Code

FL

Istefed agent.

74 22

the obligations gf ¢
. e

SIGNATURE

8. The above named'_eﬁtjubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

,ﬂd/l/f/_ﬂx) Jason Oa(fou)

/99

Sgné}m/v\:::lur prnted name of regislaved agent ang hile « appbcatie.

(NOTE. Regsterad Agent signature recuired when reinstaling)

DATE

P ——

..FILE NOW!II'-FEE IS $150.00
After May 1.‘-‘2097_'. ee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE P ' 3 Gelete TiILE [ Change  [] Addition
NAME CARROW, JASON NAME

STREET ADDRESS | 9 HEMLOCK RADIAL LOOP STREET ADDRESS

CITY-ST-2P OCALA, FL 34472 CITY-ST- 2P

TITLE v ‘Dem[g TINLE T Change ] Addition
NAME FROMAL, KEITH F HAME

STREETADORESS | 1918 N.E. 2BTH STREET STREET ADDRESS

CiTY-ST-2F OCALA, FL 34470 CITY-ST-2IP

TTLE T 1 Delete mE [ change ] Addition
NAME GRIFFIN, THOMAS W NAME

STREET ADDRESS | 754 LONGLEAF DRIVE STREET ADDRFSS

CITY-ST-2IP LAWRENCEVILLE, GA 30045 CiTY-S1-2IP

TITLE [ Delete TITLE [ Change [ Acaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TIME [ patele TIME O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CIY-51-2P

TIME 7 Delete TME [Jchange  [7) Agdition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenilz that the information supplied with this fitin
indicated on thi s
of the corporation or the receiver or rustee empowered 1o

changed, or en an atlachment, address, with all @ffieglike empowered.

SIGNATURE:

does not qualily for the exemplions contained in Chapler 118, Florida Stalutes. | lurther certly thal the inlermation
s report or supplemertal reporl is trua and accurate and that my signatura shall have the same legal affect as it made under calh; that | am an officer or director
acute Lhis reporl as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Tason (ArRow  4/37

352-817-9278

WATURE AND TYPED OR PRINTED HANE OF SIGNING DFFICER OR DIRECTOR

Date ©

Dayume Phone #

=



