2008 FOR PROFIT CORPORATION

ANNUASL. F=PORT (AR} FILED

DOCUMENT # P06000072167 Feb 07,2008 08:00 AT
1. Entiy Nems Secretary of State
SCL'S INSTALLATION & REPAIR SERVICES, INC. .
\"s‘.m-’ m—;‘,“:: ’
Frasaipal Plade of Busingss Ma:ling Acddress
14332 SE 59TH AVENUE 14332 SE B9TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Pangipal Place of Businows - Mo P Q. Box # 3. Mailing Adriross
Sunta, Apl. #, etc. Suale, &pt. 4, e, 15t MOORE CR2E034 (10/07)
Cily & State Ciy & Siale 4. FEI Number Appied For
83-0459343 Nul Apchcable
z Js Z: s iti
» Counzry P Coantry 5. Certlicate of Status Desrad r ?e%ggqli?ed;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

DUNHAM, LINDA
5507 SE 111TH STREET

Sirgel Address (P.C. Box Number is Not Acceptable)

BELLEVIEW FL 34420

2y Code

City FL

8. The apove named entity subrmits thig stalement far the purnose of changng its registered office of registered agent, o Bot, in the Siate: of Flonda, | am farmiliar with, and acmpl
the cihigations of redisiersn agant.

SIGNATURE

SR, ] OF Lrraed pan 0 O pf Sterd nuerl vl Ll s Farpizaze. IGTE Regisiaac AZer | bgrily e <oduirs e wiets oIk gt DATD

) FILE Now! FEE 1S 51 50, 00 -
After May 1,’2008 Fee Will Be 3550 00
: Make Check Payable,to Flonda Departmem of State ’

$5.00 May Be

Added 1o Fees

9. Electon Campaiun Finar cing
Trust Fund Contribution 3

10. OFFICERS AND D\RF"TOHJ 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11
Tk PT LI pece mmF [ tkage [ Agdition
M2 LINMAN, STEVEN J NAHE
STHEET ANDKESS | 14332 SE 59TH AVENUE STREEY ADORESS
CIry-S1.717 SUMMERFIELD FL 34491 CITY-G1- 530
e VPS 3 Grete TME Ui‘l;‘ii‘u‘u‘ra1 2965 {JCrange (] Anavion
NAME LINMAN, CATHERINE HALE 0215 /08-30060-00% 150,00
STREET ADDRESS | 14332 SE 59TH AVENUE STAFFT ANGRFSS
CiTy-31-217 SUMMERFIELD FL 34491 CiTY-51-2IP
IMMEL 1 peete H1 [ Crange [ Addion
nIArJL HAML _ —_— . —
" STREET ADDRESS STREET ADDRESS
CITe-8T- 30 £Iry-53-21P
i3 [ peere THILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREE ADORESS
GIY-ST- 22 GTY-51-2IP
fTLE 7 D TILL (I Crange ] Aadition
1IAME HARL
STRE(T ADUHERS SIHEFT ADDRELSS
LIy -S1-218 LIry-51- 21
THLE O peate 10F {1 Changs  [J Additan
HAME HAME
STKAET ADDRESS STAEE: ADJIRLSS
TS e CITY- 51- 2P

12. | hereby certily that the informiatian supphed with wis flling does net gualfy 1o the exemptons containgd in E:m tion 119, Flerida Statutes. | furtner certily that the intormaticn

ndicatad on this report or supplernental repart is true and accurale ana that my signature shall Fave the same |

al efteet as | made under aath. thal T am an othear or director

It the Cconperaton or tne recaiver of trustee empewered (6 execule this report s required by Chapier 507, Fl"n a Swatutes: and hat my name appears in Block 12 or Bicck 11
it ehangea, or on an aflachment with an address, with all ciher ke empowered,

SIGNATURE:

\Sf'z.l/ w J

Lia 210 a0

-

PR I W T

/06108

SIGNATURE AND TYPED OR-PTd1ED NAREADF SIGNING OFFICER OF DIAECTOR

7

l}(u

gl o e w




