FILED

2008 FOR PROFIT CORPORATION Mar 17. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P07000031403 Secretary of State
1. Entity Name -17-2008 90007 003 ***150.00
MODULAR INSTALLERS, INC. 03
Principal Place of Business Mailing Address
5382 SW 32ND AVE 5382 SW 32ND AVE
HOLLYWOOD, FL 33312 HOLLYWOOD, FL 33312
R | W RE 0 O O O
Suite, Apt. #, etc. Suiter, Apt. #, etc. 01142008 ChgP CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
20 ~56Y 23 29 Not Applicabls
i Country Zp Couniry §. Certificate of Stalus Desired O lfaanasq mt?nal
6. Name and Address of Current Reglistersd Agent T, Name and Address of Now Registered Agent
Name —
HOGAN, DIANE -
5382 SW 32ND AVE Street Address (P.C. Box Number is Nat Acceptable)
HOLLYWOQOD, FL 33312
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahare, typed or prned nama of ragiziered agant and tine if appRcanis. {NOTE: it Agent uig: equired whan rei : DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Dete TME O Changa [ Addition
NAME HOGAN, DIANE - NAME
STREET ADORESS | 5382 SW 32ND AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL. 33312 CiTY-5T-2P
i L Detete Tme O Crenge (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P )
TILE [ Detete e O Changs [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29 B ——— - -
TILE [ atete TILE [JCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%- 2P CITY-5T-2P
TME ] petere TmE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P BiTY-ST-7P
TTLE [ Detete me (3 Ghangs L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-5T-7P Y- ST-7P

12. | hereby certify that the information supplied with this fi I:%; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recerver or trustee empowerad to executs this report as required by Chapter 607, Rorida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all othg/like empower
SIGNATURE: j ,&jﬁﬁ/ /3/5 G5y G647 935

7" SRNATURE AND TYPED OR PRIITED NAWEOF OFFICER OR Deytime Phone &

|~




