¢ FILED
' R PROFIT CORPORATION Jun 25,2007 8:00 am

2007 ©

[/NUAL REPORT (AR} v g
| | x ecretary of State
DOCUMENT, RO§000008932 05-11-2007 90030 032 ***150.00

1. Enlity Name
C.R. MORRIS' INSTALLATIONS INC.

Principat Placo of Businass Mailing Addrcss - o — — -
220 THIRD STREET 220 THIRD STREET
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

AN A v

2. Piincipal Place of Bujtncss - Ng PO, Box # 3. Mailing Addrass
AR0 Thur $j' :
Suite. Apl, #. olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Swawe City & Stato i 4. FEI Number Appliod For
. <. 20-4566992

ainter Spri 54 Ft- bt ivter -pr-'aé;fjs Fe Nat Applicablg
Zip Country Zip Ny . . $8.75 Acds {
£ ph s, Cerlificato of Staius Desitod - raarronal

30“70? . SA 3%70? U s, A = foe Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mame

MORRIS, CHRISTOPHER
220 THIRD STREET Slreel Address (P.O. Box Number is Nol Accoplable)

WINTER SPRINGS FL 32708

City FL l Zip Coda

8. The abovo namad enlity submits this statement lor the purpose of changing ils registerog office ar rogistered agent, ot bath, in Lha State of Flotida,  am famiiiar with, and accept
the ebligalions o! regisiered agont.

SIGNATURE

Bqprnlure, ypod o MG et e oF (EYSIGIED SQWII 21T Utk 1 ARTbG Nule . (NDTE: Fetpsiued A ni sapnion: oriumgt] when remsiclin ) GAIT

FILE NCWI!! FEE IS $150.00 -
Aftar May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Floride Department of State

. 9. Eloction Campaign Financing  $5.00 may Ba
Trust Fund Contribution. ] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 I/
Hin Preﬁiéd 5% I Doiere i Aeticle V TMAl office~5 [Jownge B
A s n. . NAMI AND TirecT ons,

SHILI AN 55 ;(E,Rr%'\"rgner Morr:s seumms [ Cnvisteene’, R, eneius . =

awstor 1018 tey SpriNes FL 394 v s e |330 Thwed St owdver PP 53R
s ArYicle IT Prw C-ijp al o{:;.ﬁﬁm T Arricle T Prin c,l(Jz\ ofp: ®lchame [ Aadison
AN e N Fice

smunoess | 220 Toar @ st snaoooness | (p 00 E'A Seua—\'{" ©r.

Y- 1. LaA11N) %pfi NS}'S FL 32—}0% iy 81 AP Or]BNéD F(__, 3)’? /0 /
nie . ' =T T . - [2-Change — I Auciticn
u s CR. MoRR\s " TNshal] o B0 =iy
SIHFEADDIY § swnmess | F I AJoo® 12 £L Profit Corp-
sl Chy-S1- A AO - 4SS LTI e
ny [ Cofete ] [Jchange [T Addition
HAM v -

STIRE ) ADDRESS SIREL 1 ADXNGESY

iy -si-Aap ClY s)-Ap

I O cetere my {Ochange [ Audition
[ AL

SHECI AR 55 SIBULTADENY $%

CHY-SI- 1P y-s A _

mr [ Dotele mn [ Change [ Addition
NAM A

SIFE 1 ADORISS SIRCE | ADITESS

i -81-2p v Sy

12. | hereby carlify that the informalion supplied with this filing dogs not quality lor the oxempliens contained in Soction 119, Florida Statutes. | funher ¢onify Ihal the informalion
indicaied on this roporl or supptemental report is lrue and accuwralo and thal my signature shall have the samo Iogal cflecl as it made under oath; that | am an officer or director
ol tho corporalion of the receiver or lusige empowered 16 executo this report as required by Chapicr 607, Florida Siatutos; and thal my name appears in Block 10 or Block 11

il changad, of on an allachmonl with an addrass. with ali other like empowerod. 9’
SIGNATURE: / oY/ 27/ 07 £ YIS/ 58
= Oxe Daviere Phore ¥

EMINATURE ARD TYPED OR PRENTED NAME OF BIGNING OFFICER OR GIIEC TOR




