2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069092 Feb 07,2008 08:00 Al
1. Entily Name S
3 ecretary of State
INSTALLATION STATION, INC. e
\\q‘-'.'_'flf WE 1\‘_“:‘;/
Princinal Place of Business hMating Aclaress
3802 S. U.S. 1 3802S. US. 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Prncipat Place of Businass - Mo PO Boa # 3. Maiing Addros:
Suite, Apl. # e, Suwile. Apt # gl 158t MOORE CR2E034 (10/07)
City & State City & State 4. FE Namber Appried For
65-0687817 Nol Appicabis
Zi ount Z C i
Zip uniry P Country 5. Cortficote of Status Dosred [ ?i;{lg: j;:jgc:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

HOOVER, JAMES P - .
3347 SOUTH U.S. HIGHWAY ONE Sreet Address (P O Box NMumber is Not Aseeptatie)
FORT PIERCE FL 34982

City FL Zips Code

8. The above named entitv sLbmirs s statgment for (ha purnese of changing its reqisterea office or regustsrad agent, or notr, in the State of Flenda. | am familiar wilh and accept
the abiigalions of registered agent.

SIGNATURE

Sagnlore, tylod o prErod a9 of i Shred el a1 e | arpl cacin INOTE REQIS™IB0 AZOM 5 0l eQur s whor <artabegh BATE

0

F_ILE NOW!" FEE;‘I S1 50. a0
‘ .After’ May 1, 2003 Fee Wlll Be 5550 00
Make Check Payabie to Florida Depart _eni of Sta

8. Elecion Camoeaign Finarcing $5.00 may Be
Trust Fund Conmizution. ] Added to Fees

10. OFFICERS AND DlFiFC‘TOR:; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ™ [T Diete TIILE O Change 3 Addinon
NAME RAINS, GLENN A HAME

STREET ADDRESS | 2575 SOUTH FEDERAL HIGHWAY STREFT ADDRESS

CiTy-S1- 719 FORT PIERCE FL 34982 CIry-ST-23P

TIT:E PD 3 teete TTLE O Change [ Addibon
NEME HOOVER, JAMES P HAME HETH

STREET ADGRESS [8303 COQUINA AVENUE STRFFT ADGHE SS

OITY-51-212 FORT PIERCE F1. 34951 LIy -51- 2k

T O Deete NILE [ Change [ Addibion
NAMAE hiwE

STREET ADGRESS STAEET ADDHESS

CITY-ST- 218 CITY-5T-7IP

L [T Daiete ML O Change ] Acthion
1EME HAME

STRELT ADDRESS STREET ADDRLES

oY -§7- 217 CIY-51-2IP

THE 3 peere TriLE [ Change [ Addion
NAME HAML

STRELT ADLRLSS SIREET ADDRLSS

CITY-S- 2P Y- 51- 2

I3 3 Dete e O Geange [ Acdian
NARIE HLME

STRELT AGDRESS STREET ADDRLSS

CIvy-S1-2F CITY-§7- 29

12. | hareby certify that the information suppled with thas filing dees net gualfy for the exarnptans confamasd in Secton 119, Flenda Staiutes | furtaer cartity that the information
indicatad on this report or suppiernental report s true and Gecurale ana that my signalure snall have e sama legal erect as f mage under oath, that | am an o¥ficer or directur
of the corporation of the receiver of trustee empowerad o execute this report 28 required by Chapter 607, Flerida Siatutes; and that imy narmre zppears in Bleck 10 or Block 11
it changed, or on an attachment syith an address, wih all ciher ke emphwerneed.

SIGNATURE: = S~ ~0F N - USq-5189

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR PRI [y e Fraee e




