2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 4 Feb 23, 2007 8:00 am

DOCUMENT # P06000122777 Secretary of State
1. Entity Name -
FLORIDA INSTALLATION & SERVICE GROUP INC. 02-23-2007 90027 006 ***150.00
Principal Place of Business Mailing Address
7360 ULMERTON RD., STE. 4-D 7360 ULMERTON RD., STE. 4-D . Jiv
LARGO, FL 33771 LARGO, FL 331N . B““lb
e RS ARSI I
Suite, Apt. #, elc. Suite, Apt. #, elC. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numtrer Applied For
20-5A604233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTTOQ, GREGORY N.

7360 ULMERTON RD., STE. 4-C Stieet Address (P.O. Box Numbaer is Not Acceptable)

LARGO, FL 33771

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. | am famikar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typec of prinied nama of regislered agent and hite 1f apphcable (NOTE Reqistered Agenl signaiure reguired when reinstaling) DATE
" EILE NOWI! FEE IS $150.00 9. Etsction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
“TILE P . O velete TITLE [J Change ] Addilion
NAME HUTTO, GREGORY N, NAME
STREET ADDRESS | 7360 ULMERTON RD., STE. 4-D STREET ADDRESS
CITY-ST1-ZiP LARGO, FL 33771 CITY-ST-2IP
TIILE Y O petete TITLE ] Change [ Addition
NAME WALSTED, DENNIS C. NAME
STREET ADDRESS | 5137 LAKE MIRIAM CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
THLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F CITY-ST-21P
TILE O Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHTY-ST-2if
TIE O betete e O change [ Adaition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP ciy-s1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is irue and acgyrate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recei rtrustee e er his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmen st ke empowered
~ [ 2— ;7
SIGNATURE: Gregory N‘Hutto, president -~ 6 ¢ 727-523=-9497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥



