2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # P98000016027 Secretary of State

1. Eniity Name 05-01-2007 90021 010 ***150.00
FRED BOST INSTALLATIONS, INC.

Principal Place of Busingss Mailing Address
5211 W. BROWARD BLVD. 5211 W, BROWARD BLVD.
T e Hllull‘ ”l ‘l”l |HH ||m ||N ||m ||m”|‘| |”” ||”I|]|’HI|‘I|H‘ w
2 Principal Place of Business - No P.O. Box # 3. Mailing Address
A2%h WD \avh Droe B384 WD ks Driog
. Suile, Apl. #, elc. Suile, Apl. 4, alc. 15t MOORE CR2E034 (10/0’6)
\b«\ wXAD N “’\QT’\O«‘U \?n-\*‘aqkor\ ,;\Ono\z
City & Stale f City & State 7 4. FEI Number 65-0661703 | Applicd for
| Nol Applicable
iR ountry Zip ountry - : $8.75 Additicnai
§. Cerliticate of Stalus Desired ] h
g 3?//)/ werd &1?)% YOWprd Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e Name
BOST, FRED ‘ _
5211 W. BROWARD BLVD. Streel Address (P.O. Box Number is Nol Acceplable)

o PLANTATION FL 33317

. City FL l Zip Code
8. The above named eniity submits lhis statement ior the purpese of changing ils regisiered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE <"
S[gnﬁlu:e, typed of panied narme o regrstered agent and Uk © apeheable, (NOTE: Rugislered Agenlt S1gHating requred when renstatng) OATE
o FILE NOW!!! [FEE ‘lS. $1_50'00 ' . 9. Election Campaign Financing $5.00 may Be
“UA“,er'May 1, 200? Fee Will Be $550.00 S Trust Fund Contribution. (] Added o Fees

Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s D [ Dolele mr [ change [ Addilion
NAME BOST, FRED NANL
SIRET ADDRESS 4760 W. BROWARD BLVD., SIRLET ADDRESS
Y- ST-2IP PLANTATION FL 33317 CITY-ST- 21
THLE O Dalate TILE, COchange [ Addition
NAMU NAME
SIRLET ADDRESS SIRCET ADDRESS
CITY- ST-2IP ClIY si-2P
nie = Delete e (O charge T3 Audition
NAME NAME.
S1FE) ADDRESS SIRIT| ADDRLSS
CITY-81-2IP CIlY-S1-21p
HILE 7 Delete Tme [J change [ Addition
MAME NAME
SIRET ADDRESS SIRLET ADDRESS
CIY-SI-2IF CITY-$1- 217
mie 7] Detete itk [ Change [ Acdilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Cly-S1-2IP CINY-ST-2IP
it 0 Delete fIItF {0 change [ Additien
RAME NAME
STREET ADDRESS SIREELT ADDRESS
CITY-ST-2IP CIY-Si-2Ip

12. | heroby cerlify that the informaticn supplied with this filing does not qualify for tha exemptions contained in Section 118, Fiorida Stalutes. | further certify thal the information
indicated on this report or supplemental reporl is lruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diroctor
of the corperation or the roceiver or lrustee empowered 1o execute this report as required by Chaptor 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if charged, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: W A 1amn

IGNATURE AND TYPED OF PHINTED E OF SIGNING OFFICERFDR ECTOR Date Daymne Phone §




