2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P83000069794 - Secretary of State

1. Entity Name 05-04-2006 90198 048 ***150.00
INSTALLATION SYSTEMS, INC.

Principal Place of Busingss Mailing Address
16 SHADOW CREEK WAY 16 SHADOW CREEK WAY .
e T Hll”ll”‘l mll “m ||||| ““’ “m “]ll |m| m" mll Il”‘ m‘ll’ |’ |II‘
2. Principal Plage of Business 3. Mailing Address
4&a BoucHe e DR, 43 Boucweus DR,
Suite. Apl. #, etc. Suite, Apt. #, etc. 131 MOORE CR2ED34 (10/05)
AP A0S 25 05

Cily & Stale 4, FEI Numper Applied For

Ngw S i M‘P\N B B%CH ‘\?& Sla!eg,\} MRWA QERC‘“ 59-3201850 Not Applicable

Zip Country le County  ¥=C 5. Certificate of Status Desired O $8.75 aaditional
gQ \ b q_ l hq Fee Required
6. Name and Address of Current Reglslered Agen} | 7. Name and Address of New Registered Agent
I Name :

qucéﬁﬁgbsml}chﬁrégﬁ EVAY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named &
the obligations of red

s staterqent for the purgo

of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

oxl ’a‘-\\bb

SIGNATURE
&gnmure‘n_vn'm o pawen nare of regl_.f:l-e(ed !lguéi and ti:uanohcauka (NOTE- Regrstared Agert signaure requirad when remnslating) DATET
‘..‘:' - F'LE NOW'!‘ FEE IS 3150 m’ o 9. £lection Campaign Financing $5.00 May Be
S, Aﬂer May 1, 2006 Fee Will, Be $550, 00 Tal Trust Fund Contribution.  [J  Added ta Fees
Make Check Payahle to/ Florida Depanrnent of State
10. OFFICERS AND DIF‘IECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES . [ Delete TITLE [ Change  [] Addilion
NAME MCLEAN, SUZANNE E NAME
STREETADDRESS |16 SHADOW CREEK WAY STREET ADDRESS
ciry-s1-21P QORMOND BEACH FL 32174 Liry-S1-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TUE e e s Mnatee W oame __ L o [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-2tP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS '
CITY-SI-ZIP CITY-ST-21P
TILE ) Deete TRLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Ciry-81-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify thal 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 t am an officer or director
of the corpo;alaon or the receiver or trustee empowered to execuleRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o~ 011/5‘7}0& 38h -HAR~LG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Prﬂl DL'(}fq‘




