FILED

[ ]
.2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000107033 R 03-05-2007 90058 048 ***150.00
1. Entity Nama
CALVO INSTALLATION CORP
Principal Place of Businass Mailing Address QUuueEvyT”
4322 W NASSAU ST 4322 W NASSAU ST
TAMPA, FL 33607 - TAMPA, FL 33807
L A

Suite, Apt. #, etc. Suite, Apl. #, efc. 02262007 Chg-P CR2E034 {12/06)

City & Slate City & State 4. FEI Number Applied For

- c;) D "53 ?5 ?60:2 Not Applicabla
Zo Country Ze Country 5. Centificats of Status Desirad a gg';fqmmma'
6. Name and Adidress of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALVO, ELIEZER
4322 W NASSAU ST Straet Addrass {P.0. Box Number is Not Acceptable)
TAMPA, FL. 33607
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered offica or registerad agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typsd of printed nvmg of ragisterad agent and tile it applicable (NOTE: Ragistered Agerit signatlure required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Change  [] Addition
NAME CALVO, ELIEZER HAME
STREET ADDRESS | 4322 W NASSAU ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2P
TiILE D O velete TIME O change [ Addition
NAME QCHOA, GUSTAVO NAME
STREET ADDRESS | 2736-W SPRUCE ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-4P
FILE D [ petete TMLE [ Change [ Addition
NAME FONSECA, RODOLFQ NAME
STREETADORESS | 8027 TREE VALLEY CR STREET ADDRESS
CIY-57-3P TAMPA, FL 33615 CITY-ST-2P
TME T Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
or-sT-ap CITY-ST1-1P
e ] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2F
TME O pelete TLE Dl change ] Addition
HAME HAME
" STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P
12, | heeeby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or on an attachment with an ac’ide)ath all othy e ampowered.
SIGNATURE: Z Ool/o?b' 497

L-:’\i_um Wmm OFFICER OR XRECTOR Dete Daytime Phone #




