2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ May 04,2006 8:00 am

DOCUMENT # P05000168366 Secretary of State
1. Entity Name
05-04-2006 90223 010 ***150.00

GLOBAL RETAIL INSTALLATION INC
Principal Place of Business Mailing Address ) g
7520 FENWICK COVE LN 7520 FENWICK COVE LN : A £t
ORLANDO FL 32819 ORLANDQO FL 32819 BRI c- ]
2. Principal Place of Business 3. Malling Addiess

Suite. Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Numbu Applied For

F}/‘}Lffz / L/ 7 (ﬂ Not Applicable
aip Couniry zip “ountry 5. Certificate of Status Desired = ABddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
. - 4

FLESHER, NANCY R

229 ALMA STREET

KISSIMMEE FL 34741~

SIGNATURE

Signature, wpp'ivt i nm nami ol regisie ed agent and htle i applicatsic (NGTE Regisieren Age signalure raauicd whern ieanslaling) OATE

FILE NOW!" FEE IS $150. 00
o« After May 1, 2006 Fee Will Be' $550 00 o
“ Make Check Payable to Flonda Deparlment of: State .

8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution.  []  Added 1o Fees

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

THLE P 3 Defete THLE T3 Change [ Addition
NANE MCCARTHY, JOSEPH NAME

STREET ARORESS | 7520 FENWICK COVE LN STAFET ADPRESS

ore-sT-2P - |ORLANDO FL 34741 CITY-ST-2P

THLE [ pelete TITLE [0 Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TIILE (O Change [ addition
HAME - NAME

STREE1 ADDRESS STRCET ADDRESS

GITY-ST-7iP CITY-ST-7IP

TITLE 2 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADURESS STRELT ADDRESS

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

TITLE 7 palete TITLE I Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

THLE [ Detete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the informalion supplied with this filng does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Flarida Statutes; and Lhat rmy name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all ather Jike empowered %7. 3 7/’ BMQ
SIGNATURE: Q-OM\A 2 WW ”//7//& (Y 32/-23%-g4 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIFfECTOR Date Dayhme Phone




