2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000016601

1. Entity Namea
STORE INSTALLATION SERVICES, INC.

Principal Place of Business

1923 ROLLINGS GREEN CIRCLE
SARASOTA, FL 34240

Mailing Address

SARASOTA, FL 34240

1923 ROLLINGS GREEN CIRCLE

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90496 012 ***150.00

20053739

R0

04132005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0737297 Not Apglicabie
Zip Country Zip Country - . $8.75 Additional
_ o _ o L N 5. Certiticate of Slatus Desired ] Fes Required. - —
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

MCGINNESS, W. LEE
1800 SECOND STREET

SUITE 750

SARASOTA, FL 34236

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad offica or registered agent, or both, in the State ol Rorida. | am familiar with, and accept

the obligati

SIGNATURE

ons of registarad agent.

Signature, typed or printed name of registered agent and tite ¥ applicabla.

{NOTE: Ragistened Apent signature required when neinstating) DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete TLE [ ctenga [ Acdition
NAME H RANDALL SIMON NAME

STREET ADDAESS | 539 PINCINANA DR STREET ADDRESS

QITY-S1-71P SARASOTA, FL 34243 CITY-ST-2IP

TE VP [ peiete TIE [Jchange [ Addition
NAME SIMON, BRET A NAME

STREEF ADDRESS [ 1923 ROLLING GREEN CIR STREET ADORESS

CiY-§i-2P SARASOTA, FL 34240 CITy-Si-2p

TILE S 3 pelete TITLE [ Change [ Addition
NAME SIMON, JIL RAME

Stheet AORESi|-S0BANTOCH AVEAPT8> §29 SIW. 1T1A ST | smee aooress

omv-sT-2P | FT LAUDERDALE, FL 338042 4 3 /. CrvY-S1-2

TME [ Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-ZiP

TME ] pelete TIME [J Change  [J Addition
NAME NAME

STREET ADORESS ' ’ STAEET ADORESS

CITY-ST-2IP CITY-SI-2P

me - S . Cloewe ., ||.7ME [ cChange [ Addition
NAME " NAME ' o . 1 Pooe

STREET ADDRESS ey T -y s STREET ADORESS

CITY-ST-0P : L CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.0753)0). Florida Statutes. | further certify that tha information

indicated
of the ¢or|
changed,

SIGNATURE:

on this report or supplemental repo
peration or the raceivar or trug| o
or on an atiachment with an

h all gther like empoweared.

—

trus and accurate and that my signature shalt have the same legal e
pdyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

\mwmmmmmc‘mﬂ
N

4 G017

Daytrne Phone §

P



