2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} — Jan 23,2007 8:00 am

DOCUMENT # P94000078167
bsthvt Secretary of State
H SYSTEMS DESIGN & INSTALLATION, INC. 01-23-2007 90042 050 ***150.00
Principal Place of Business Mailing Address
4153 SW 47 AVE BAY 151 4153 SW 47 AVE BAY 151
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbar ~ Applied For
65-0528787 Not Applicable
Zip Cou\n.lry e Country 5. Corlificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KOUT, DAVID L

9000 W SHERIDAN ST # 102 Streel Address {P.O. Box Number is Nol Acceplable)

EPMBROKE PINES FL 33024

City FL I Zin Code

8. The above named enlity submits this slalomant lor the purpese of changing ils registered ollice or regislered agent, o both, in the State of Florida. | am familiar with, and accepl
lhe obligalions ol regislered agent

SIGNATURE

Swgnaturg, g of preted narme al remstersd agent and ule r azplcatle. (NOTE Rewpstcred Agenl signalure coqarec woes remslating LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Conlribulion. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1t P O oeleie THt [l change [ Addition
HAME DREYER, CHARLES E HAMI

skt ADDRFSs | 2840 S.W. 82 WAY SHRILTADDN 5%

ciy 1 ¢ | DAVIE FL Yy sl AP )

e D Nelo 1 Thange Addilion
NAMI DREYER, COLLEEN ol NAKI DREHEQ) o leer e O
sinE1AopaEss | 4153 S.W. 47 AVE,, BAY 151 SIRI | AN 8% ')%’L]-D Su) 89 b\b\x!

Gy si.ap | FT. LAUDERDALE FL 33314 oy 81 e oo € FL 2229%

Tt [ oolele i [J Change ] Addilion
NAMI NAMI

SINET ADDRLSS STREE T ADDRY 88

oy stap | ' e s e

nn ] Detete 14 [ change [ Addilion
NAMI NAMI

SN | ADDRESS SIHLE T ADUI 85

GIY-81 2 Y S /e

nit O Delete i [ change 3 Addition
NAME AR

S L | ADDRESS SINEET ADNE 55

iy s CITY SI-71P

n (] Delete un O change [ Addition
NAMY NAME

SIREE| ADDRESS STREE T ADORY$S

iy si-awp CIIY - S1- AP

12. | hereby carlity Lhal the information supplied with this filing does nol gualily for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this rcport or supplemental report is ruo and accurate and thal my signalure shall have the same legal offect as it made undor oalth; that | am an officer or director
of the corporalion or tho roceiver or trusloe empowered {e execute Lhis report as fequired by Chapter 807, Florida Stalules; and (hal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, wilh all olher like empowered

SIGNATURE: _ OXR000 v Dvape, (Dileen Dyegel” ///‘f/oo Q3427088
N

SIGNATURE AND TYPED OR PRINTEL@AME OF SIGMING OFF{CER GR DIRECTOR Tnaie Dayume Phore ¥




