2007 FOR PROFIT CORPORATION
ANNUAL REPORT

2/%

DOCUMENT # P06000073845

1, Entity Namg

H & E INSTALLER CORP.

FILED
Feb 26,2007 8:00 am
Secretary of State

02-05-2007 90078 018 ***150.00

Principal Place of Business

Mailing Address

7615 SW 129 COURT 7615 SW 129 COURT
MIAMI, FL 33183 MIAMI, FL 33183
T TP MBS RCAR NRER TR ARG

Sulte, Api, ¥, etc, Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Numbes X |Applied For

O 4(‘7"1 C?o l‘] 5 Not Applicable
die Country Ze Courtry 8. Cenificate of Status Desied [ Eﬁ';m""’"“'
8. Nameo and Address of Current Registersd Agant 7. Name and Address of Hew Registered Ageni
. Name
ESTEVEZ, HECTOR
7615 SW 120 COURT Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
Cily FL l Zip Code

8. The above named entily submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Forida. 1 am tamiliar with, and accept

the obugnhons of registerad agent.

SIGNATURE

Aytad Of DIFREG AEM St gt ad dge anc! 1i0e I sopicable, {NOTE: Pnguatar s AQgard UGrakurd 1 sk oo when ewmtatng ) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $850.00 Trust Fund Contribution, 0O addedioFoes

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PVD O delete TmE Othage [0 addition
RAME ESTEVEZ. HECTOR RAME

STREET ADDRESS | 7615 SW 129 COURT STREET ADORESS

CIry.SI- 2P MEAMI, FL 33183 CITY-S1- 2P
me  JTD O peieee nme Dlcrarge [T Aadition
anE SOBRADO, ANGEL LAZARO - , NAME

STREET ADDRESS | 505 NW 9B CT. - -1~ STREET ADDRESS

CTY-SI-aP | MIAMI, FLT 33172 eay-51- e

TITLE sh O peletn TE O charge [ Addition
HAME GOMEZ, ANTONIO HAME

STREET ADPRESS | 2821 76 ST., APT. 202 §IPETT 4DORCSS

Liry-s1-27 HIALEAH, FL 33018 CIFY-ST-TP

TRLE 3 Delets THLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-§1- 7 cay-51-ap

TnE 1 Detete TTE O Crarge [T} Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cmy-ST-np

TmE O Detete TiRE Ocrange [ Ascition
RAME HAME

STREET ADDRESS SIALE ADORESS

ory-st-p CTY-SI-2p

12. I hereby certify that 1he information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. 1 further certily Ihat the information
fry signature shell have Ine sams legai etleci as d mads under oath, Ihat | am an officor or director
ered (o exacute this mpon as raquired by Chapler 607, Flonda Siatuies: a

et

indicated on this repon or supplemenial report is trus angd BCCLIALE and hat
©f tha corporation or the receiver or lrusiee

changed, or on an atiac with an addrg4d, with r like e,

that my name appears in Block 10 or Block 31 1f

SIGNATUR /

SIGNATUAE ) TYPED OR FRINTED NAME OF 31N CFFICER ON DIMECTOR

%’7 =z f2$7{10// 00 3

- 1

_ )
—= e T o i



. ATTACHMENT
(0002972

120 TRS 25rasimen o Toe JREasUey S Doiob000 1350

0602207

P.0. BOX 9003
HOLTSVILLE NY 11742-9003
Date of this notice: 06-01-200

Emplover Identification Number:
002207.291699.0007.001 2 MB 0.563 1010 20-4929045

lIIIIIIII'lIlllllIIllIIIlIIlIIICF!IIIIIIIIIIIIIIIItIIIIlIIIIII Form: ss_q
Number of this notice: CP 575

H & E INSTALLER CORP

% HECTOR ESTEVEZ For assistance you may call us
7615 S W 129 COURT 1-800-829-4933

MIAMI FL 33183

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applvying for an Employer Identification Number (EIN}. We assigned
vou EIN 20-4929045. This EIN will identify vour business account, tax returns, and
documents, even if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in wvour
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from vou or vour representative, vou must file the
following form{s) by the date(s) shown.

Form 1120 0371572007

If vyou have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can downloac
this Publication from our Web site at www.irs.gov. .

We assigned you a_tax classification based on information cbained from you or
yvour representative. It is not a legal determination of your tax classification,
and is not binding en the IRS. If vou want a legal determination on vour tax
classification, vou may request a private letter ruling from the IRS under the
guideiines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 {or superseding Revenue
Procedure for the year at issue.)



