FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000054282 05-02-2007 90090 009 ***150.00
1. Entity Name
DANNA INSTALLATICN, INC.
P[irn!tgﬁgfln_ﬂalce ol Business Mailing Address
213 DES CARTES LANE 213 DES CARTES LANE~ - |
FTMYERS, FL 33913 FT MYERS, FL* 33913 X
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apl. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
QO - (/é S 5/ 3 ?) Nol Applicabiy
Zip Country Zip Couniry 5. Certilicate of Status Desired (] Ei‘ggu‘:f:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

ALVARADO, JAIME
213 DES CARTES LANE Slireet Address (P.0. Box Number is Not Acceplable)

FT MYERS, FL 33913

Cily F L Zip Code

8. The ahave named enlity submits this statementi for the purpose of changing its registered office or registerad agent, or both, in the State ¢i Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, lyped & pahted niame of registered agent and tlle 1} apphcabla, {HOTE: Regisléred Agent signalsre ronured when renstating ) DAITE
FiLE'NOWI! FEE i§ 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee wil .00 Trust Fund Contibution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 15

TILE D ’ (7 pelete TITLE [T} Change [ Addition |
i

HAME ALVARADO, JAIME NAME

STREET.ADDRESS | 213 DES CARTES LANE STREET ADDRESS

CIry-sT1-2IP FT MYERS, FL 33913 CITY-51-2P

TILE [ botete TITLE [ Change [ Aduitior.

NAME HMAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITE X [Dcrange [ Addilicn

NAME NAME i

SIREET ADDRESS STREET ADDRESS

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

TLE - [ petete TTLE [ Change  [3 Additio:

HAME HAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-57-2P J

TITLE 1 Delste Tme [ Change [ Aodilinr |

NAME NAME !

STREET ADDRESS STREET ADDRESS i

cny-S7-2IP GITY-ST-2iF r

TE . 3 Detete TTE £ Change [ Additiori

NME v A C R B

'STREET-ADGRESS STREET ADDRESS

ciry-st-ap CIry-$T-2P i

12. | hereby certily thal the information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cenify that the information !
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyer or lruslee empower, xecute this report as required by Chapler 607, Figida Staluleg; and thgt my name appears in Block 10 or Block 11 f
changed, or on an aitachmel with an addre KA all other\ke empowered.

SIGNATURE: 03// -@9ﬁ Ko AJe /490

SIGNATURE AND TYPED OR PRINTED NAME OF[SIGNING OFFICER OR DIRECTOR Date Daytme Prone o i
]

+




