FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000072167 03-22-2007 90012 001 ***158.75
1. Enlity Name
SCL'S INSTALLATION & REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
14332 SE 59TH AVENUE 14332 SE 59TH AVENUE
SUMMERFIELD, FL. 34491  US SUMMERFELD, FL 34491 US
R L AERTRERU AR

Suite, Apt. #, etc. Sutte, Apt. #, etc 03192007 Chg-P CR2E034 {12/06)

City & Stale City & Siate 4. FEI Number Applied For

B2 -ONS QYR Not Applicable
o Gountry Zip Gountry 5. Certificate of Status Desired  X] ?;ﬁ'ggﬁfﬂ“ma'
6. Name and Address of Current Rs'is.(ered Agent § 7. Name and Address of New Registered Agent
DR Name
DUNHAM, LINDA .
5507 SE 111TH STREET ) Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420 )
. Cilty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régisterad agent

-
SIGNATURE
Signalure. typed or prnled name of registercd agent and e ¢ appheable {NDTE Regierea Agent signatune réqared wien renstzting] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P,T 3 Delete THILE [J Change [ Addition
NAME LINMAN, STEVEN J NAME
SIRLEN ADDRESS | 14332 SE 59TH AVENUE SIREET ADDRESS
LHY-ST-2IP SUMMERFIELD, FL 34451 Ciry ST 2IF
1Le VPS O pelate M7LE [0 Change [T Addition
NAME LINMAN, CATHERINE NAME
SIREET ADURESS | 14332 SE 59TH AVENUE SIREET ADDRESS
CITY -$3-2IP SUMMERFIELD, FL 34481 CiTy-ST-21P
TITLE 7 Delae TILE [1Change [ Addition
MARE NAME
STREEY ADDRESS SIREET ADDAESS
CITY-5T- 2P ciy st 2P
TLE O Dalete TILE f1cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiY St 2P CITY- 81 2IF
TILE O Dalete TTLE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-5T-2IP

12. !'hereby cerlity that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repor! or supplermental report is true and accurate and thal my signature shall have the same legal effecit as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o exacute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
[RES (RENT ?// [?/0‘7

SIGNATURE
{NTED NAME OF SIGNING DFFICER DR DIRECTOR Date

SIGNATURE Daylime Phore *




