FILED
Apr 12,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150201

1. Entity Name
FUSKO INSTALLATION SERVICES INC

04-12-2007 90030 007 ***158.75

Principzal Place of Busingss

5366 KENT ROAD
VENICE, FL 34293 IS

Mailing Address

5366 KENT ROAD
VENICE, FL 34293 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

LA T

03192007 Chg-P CR2E034 (12/086)
City & State Cily & Siate 4. fEI Number Applied For
. %’5 ??/ 7 / 7 / Not Applicable
Zi t Zi Il "
© Country " Country 5. Certificate of Status Desired ID/ $8.75 Additionat
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Regtstered Agent
Name

FUSKO, MILAN J
5366 KENT ROAD
VENICE, FLL 34293

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
tha obligations of ragisterad agent.

SIGNATURE

e Thes o Signature, typod ar printed nams of reguatered agent and ke it applicatle. {NQTE: Registered Agenl signature reguired when reinsiating) NATE
% .. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

£ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ot

f0: o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
THE, T DR 1 petete TILE [ Chenge [ Acdition
fauee o [ FUSKO, MILAN J NAME
. ST ADGRESS [*5366 KENT ROAD STREET ADDRESS
tmestzP | VENICE, FL 34293 CITY-ST-2P
1INE O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§1-21P
e [ pefete TILE [ Change  [] Addition
NAME NAME
SIREET ABDRESS SIREET ADDRESS
CIy-S1-2IP LITY-SI-2IP
TMLE T Dalele TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1-2IP !
THLE 3 Delete WILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-$1-2P CITY-SI-2IP
i3 O Delete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-SI-2IP

12. | neraby certify thal tha informalion supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same logal elfect as il made under oath: thal | am an ofticer or direclor
of tha corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmanl with an addrass, with all other like empowered.

S 3-07
Dale

SEE- 257 7

Daytrne Prone #

SIGNATURE: . Z.

——_
ED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR




