2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P07000012334

1. Entity Name
STEVE KIMBALL INSTALLATIONS, INC.

ecretary of State

04-16-2008 90042 022 ***150.00

Principal Place of Business Mailing Address
3920 117TH STREET WEST 3920 117TH STREET WEST B 0 0 2 5 ] B 5
BRADENTON, FL 34210 US BRADENTON, FL 34210 US
P A P ST [ W AT AR

Suite, Apt, #, etc. Suite, ApL. #, elc. 03302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

02-0802821 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired m| Poo Requirecll enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMBALL, STEVEE
173920 117TH STREETWEST—— -
BRADENTON, FL 34210

|- -Street Address {P.0. Box Number.is Not Acceplable).

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if apphcable {NQTE: Aegistered Agent signature required when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O oelete e [CIcChange [ Addition
NAME KIMBALL, STEVE E NAME
STREET ADORESS | 3920 117TH STREET WEST STREET ADDRESS
CITY-$7-2P BRADENTON, FL 34210 CITY-5T-2P
TTLE [ Defere TMLE [ Change. [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE {3 Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [IcChange ] Additicn
NAME NAME
—STREET-ADORESS | —— — ——— - - ——————1 - STREET ADORESS ~ | - = - -
CITY-ST-2P CIY-ST-2P
TmE [ elete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
TE O Delete Tme [ Chiange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an acddress, with all cther like empowered.

SIGNATURE; A,

o = /¢ =€

BIGNATURE ANO'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

s 472929




