FILED
2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000148403 Secretary of State
05-01-2006 90346 025 ***150.00

1. Entity Neme
S.W. INSTALLATIONS, INC.

Principal Ptace of Business Malling Adcress
497 TRINITY AVE 497 TRINITY AVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
' ‘ \
e, —7zz] IR
(VA DortForal Cf- 2 Dot ool O
Suite, Apt. #, etc. Sune Ap: 4, etc.

03202006  Chg-P CR2E034 (11/05)

\Ety j['Stare L{ ‘ % ﬁ‘ty&Slzte / , PL— 4. FEI I\ejlgn:tg '5_) L/% q\_g :z::i:i::;me

ZiDQ"T / é ! County m 2‘9327 /3 'Cmmwu SA | & Cencateof S Desies 0 I§aBeF7!95q Additionl

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agont

Name

HARVEY, JASON

491 TRINITY AVE Street Adgress (PO, Box Nu is Not Aco =
ALTAMONTE SPRINGS, FL 32714 {0] ba-d’ 'Flﬁ) I’D? Eﬁg .

City ‘I ) | \,{ FL ] thCods_] l%

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agen| or both, in the State of Florida. | am familiar with, and accept

the obllgatlonsof}llered agenﬁ/ﬁ/
" SIGNATURE ({/ ({ / i)
¥ Voare

W. e L L, e A— nqemM-muma. (NOTE: Regrstared Agert signanwe requred when renstatng)
FILE NOWH! FEE IS $150:00" 9. Electlon Campaign Fnancing $5.00 May Be
i After May 1, 2006 Fee will be $350.00 Teust Fund Contribution. 0] Addedto Fees
10, OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e P ) pelets TMLE Aorage [ Addiion
NAME HARVEY, JASON RAME
STREET ADORESS | 491 TRINITY AVE smeeraooeess | (o1 gL Dovrt§orat At -
crv-s1-2¢ | ALTAMONTE SPRINGS, FL 32714 oesz | Delary U 313 )
TTLE vP [ Delete TLE ! t Mange [ Acdition
NAME TIBBETTS, ERIC NAME
STREET ADDRESS | 491 TRINITY AVE STREET ADDRESS (0 )
eTv-ST-ZP | ALTAMONTE SPRINGS, FL 32714 CTY-5T-2P FL 39’7 &
TME O pelete TITLE [J change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-29 CITY-ST. 2P
TTLE 1 Delete TTLE [J Chasge [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
ay-ST-2¢ oY -S7-2°
TLE 7 cetete WiLE Jchange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CTY-ST-2P
TTLE [ oetete TIME {3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§1-4P

12. | hereby certify that the infarmation supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an officer or girector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdregs, with all ather like empowered,
'f,u[.,. u’/o(a (322 3218

SIGNATURE: %ﬂ:‘:‘




