- FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

DOCUMENT # P07000065282 ecretary of State
1. Entity Name 04-10-2008 90025 046 ***150.00
COMPREHENSIVE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
F55-H4HHAVENUE . FE5HATH-AVENUE
e S U B A A
79¢;i SéwdoLE Boub SAME
Suite, Apt. #, etC. Suite, Apt. #, etc.
04032008 Chg-P CR2E034 (12/06
1 o< g ( )
City & State City & State 4..FEI Numbear Applied For
SE Mo e FL ‘L,_b -_—07TR LYY Not Applicable
7 Country Zip Country i ) $8.75 adgitional
LS P L < 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALEGA, JOHN E JR.
455 44T H-ANMENYE Street Address (P.Q. Box Number is Not Accgprable)
STPEFERSBURG-BEACH FL-33706 790l SEmisole Bivn

* oY

Y SEmydotE FL | 5%

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

SIGNATURE _
Sigrawre, yed o portked rame ol 1egisteled agest and fiks If appticable {MOTE: Regrsicrod Agenl signatufe Fecuiren when reinstasing) DATE
FILE NOW!!! FEE IS $150.00 8. Clection Campaign Financing $5.00 way Be
After May 1, 2008 Fee \lel be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
i, D ' [ Oelete TLE O change [ Addion
HANE WALEGA, JOHNE JR NAME
STAEET ADORESS | 5844 TFHAVENUE swrmass | 1901 SEmidece Biup ) roX
Cily-ST-2Ip GPETERSBURG-BEAGH FL—33766 CITY-S7-21P ng { ,Jobe -J:L_ -33—)') 2~
WILE ~B— H[)glete TITLE [ Change [ Acdition
HAME KNG DEREMY- NAME
STRELT ADDRESS | "SORE-EFH-AMENEEN -~ - - - STRE¥T ADDRESS -
CHY-ST-ZIP STRETERSBURG 33740 CITY-S1-2P
TILE 73 Delete e M change [ Addition
HAKIE NAME
SIRFET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-2#
Ty £ petete TLE ’ D) cChange [ Addition
HAME NAME
STREFT ADDRESS STREFE ADDRESS
CIly-§7-2Ip CiTY-ST-2IP
THIE O detete TTLE [ change [ Addilion
HARSE NAME
SIREET ADDRESS STRFET ADDRESS
Ity ST-21P ’ CIY-51-2IF
T 1 pelete HILE [J Change [T Adrdition
HAME HAME
SIALET ADDRESS SIREEY ADDRESS
Ty -§1-7ip CIrY -5T-71P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that f am an ofticer or director
of the corporation or the recever or trustee mmpowered 10 execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 114
changed, or on an afdchmgnt with an a , with all other tike empowered.

SIGNATURE:

Sops WALEdn Y '—\,thﬁ&o@’ (%9072

—
SIENATHRE AN TYPED OR Pnnﬁ'su NAME OF SIGNING OFFICER OR DIRECTOR [} Daytrte Phona #




