2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # P06000097032 Secretary of State
1. Entity Name
SELECT INSTALLATIONS INC 03-29-2007 90016 028 ***150.00
Principal Place of Business Mailing Address
8707 BUCKSKIN MANOR 8707 BUCKSKIN MANOR
DAVIE, FL 33328 DAVIE, FL 33328 :
RO B R MR AmR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address F
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, Number Applied For
0- 45253335 Not Applicable
ZIp Country ap Country 5. Certificate of Status Desired [ ?g;?qm@:dm'
8. Name and Address of Currant Registored Agent 7. Name und Addreas of New Reglistered Agant
Name
MCGRATH, JAY P
8707 BUCKSKIN MANOR Street Address (P,Q. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed of [rnted tuemie of tegistered agent and Iitie i applicebie. {NQTE: Regiaiersd AQmnt gignanxe saquired when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ol 0 beete TE [ change [ Addition
NAME MCGRATH, JAY P NAME
STREET ADDRESS | 8707 BUCKSKIN MANOR STREET ADDRESS
CIFY-ST-2P DAVIE, FL 33328 CIFY-51-2P
TLE \'4 [ Detgte THLE [ Crange [ Addition
NAME MCGRATH, RYAN P NAME
STREET ADDRESS | 8707 BUCKSKIN MANOR STREET ADDRESS
CiY-ST-2P DAVIE, FL 33328 CITY-5T-2P
TLE ] Detate TMLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-SI-2P CITY-§T-2P
TLE O Detete LE [ Change [ Addttien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-4T- 2P CATY-ST-2P
THLE [ petete TILE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CHrY-S1-2P
TMLE [ Defete TIFLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cry-sT-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this 1iliné; doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report o sy EMal report is true and accurgt® ynd that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the ja€ei Etee empowered tD exec i gadirdd by Chapter 607, Florida Statutese and that my name appears in Block 10 or Block 11 it

changed, or on an atig¢hment withearladdress, with all other lide e
2 A)? 95y 520 /0 26
\ D"l Daytrne Phone #

SIGNATURE:




