FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000058576 05-06-2008 90112 001 ***300.00

1. Entity Name

K & S INSTALLATIONS, INC.

Princigal Place of Business Mailing Adaress ) .
744 BARNETT DR TA4BARNETTDR - -
#3 #3
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US™
R ARG R A
Suile, Apt. #, etc. Suite, Apt. #, eie 04242008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number ] Applied For
65-0596015 Not Applicable
- Ze Couniry Zip Country 5. Ceriiicate of Status Desied (] 98-75 Adoiional
L Fee Required
6. Namae and Address of Current Regiswered Agent™ -~ — - ~ —~—w . __1._Name and Address of New Registered Agent
Name . o ek
*SORBER, LINDA L Jeflveny  bevar)

12970 51STCTN Street Address {P.O. Box Number is Not Acceplable)
ROYAL PALM BCH, FL 43411 _ZLLMLLLAAMJ

LR T e FLTEE

8. The above named entity submjis this statement for the purpose of changing its registered office or registered agent, br both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered-agan

-

SIGNATURE .

Sigralure, yped of panm-awol regisferad agenl and inle d apphcabla, {NUTE Begistes ! AQen| signatine fexguiad when (#nLtaing) DATE,
FILE NOWI! FEE IS $150.00 . 9. Election Campa'lgn F.inancing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Corvtribution. O Added to Fees
10, « .7 . OFFICERS AND DIRECTORS B 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§IMLE o mm TITLE _F/ /T . O Change [} Agaition
NAME SORBER, LINDA L NaE Je berac
STREET ADDRESS | 12970,51ST CT N siRee appress | 2 Le 2 or Walde
onv-st-2p | ROYAL PALM BCH, FL an-si-ze W Minader  £L 334 1
T D L okie T VP/D/S i Ol Crange [ Adition
NAME SORBER, JAMES J NAME S s ia
STheeT s008Ess | 12970 51ST CT N SIREAODRESS | 2Ly 2 TRAALNALY Wad .
orv-sT-2p | ROYAL PALM BCH, FL oy 17 Wb £4 334 1
A
P00 1117 SO R _ O pele g omu [ Change [ Aoduion
i NAME N T e Fem
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-ST-2/P
T O Deie fine [ Charge [ Addition
HAME HAME
STREET ADDAESS STREE} ADDRESS
CIrY-§1- 20 ov-si-ze
TN O delete M [ Change  (J Acdilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-S1- 20 oITY-S1-2ip
e [ Delete WHLE O Change [ Addntion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-5T-2IP

12. | hereby cerlify that Lhe information supplied with this filing does nor quality tor the gxemplions canlained in Chapter 119, Florida Stalutes. ! turther cerlily 1hal the inforrmation
indicated on this report or supplemenial reperl is rue and accurale and that My signature shall have the same legal etfecl as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulgahis report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Biogk 111l

changed. of on an altachmenl with € th all other liggfempowered. a008 56(-&6 2.0 ,0‘(
SIGNATURE: ‘ 4-30-

UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prionie #




