2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P97000016601 L

1. Entity Name

STORE INSTALLATION SERVICES, INC.

Secretary of State

Principal Place of Business

1923 ROLLINGS GREEN CIRCLE
SARASOTA, FL 34240

Mailing Address

1923 ROLLINGS GREEN C[RCLE
SARASOTA, FL 34240
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02272008 No Chg-P CR2ED34 (11/058)

4. FEi Number Apptied For
65-0737297 Not Applicable

5. Certficate of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Cumnt Rogislerod Agent

MCGINNESS, W. LEE

1800 SECOND STREET .
SUITE 750

SARASOTA, FL 34236

8. The above named entity submits this statement for the purpose of changing ts reglslered office or regnstered agent, or both, in the State of Flonda I am farmiliar wnlh and accept

the obligations of registered agent.
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SIGNATURE
Sgnature, Imaduprmlad narneullegmered agert and mlnn appiicable. (NOTE; ﬂaqlslefau Agenl signature requitad whean reinstating) DATE
_3? FTILLN 5“‘} 1 ’ w ha -:i"c',__ . .. V.
el hay - 2008 e | Foafatoon D" M | -o000ISEE]
or Ma a0 *)
Y N TS ] T neuaqzoa BDU’Eb Du2 laﬂ ﬂU
10. " OFFICERS AND DIRECTORS R B A G
TILE P P :
NAVE H RANDALL SIMON b '
STREET ADDRESS | 538 PINCINANA DR ' v
CITY-ST-2IP SARASOTA, FL 34243 . -
TITLE VP , . '
NAME SIMON, BRET A - o
STREET ADDRESS | 1923 ROLLING GREEN CIR R o
Cry-S1-2P SARASOTA, FL 34240 :
TLE s v .
NAME SIMON, JIL T e LT o TRl
STREET ADDRESS | 920 SW 17TH STREET SN ARV -
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12. | hereby certify thal the information supplied with this Hlin

of the corporation or the receiver or frustee g
changed, or on an attachment with an &

SIGNATURE:

ith all other like empowsred.
‘-

does not gualify for the exempnons contained in Chapter 118, Flonda Siatutes. | lurther cemly ihat the information

indicated on this report or suppfemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
ered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%
SIGNATURE AND vain NAME OF S1GKING OFFICER OR DIRECTOR

Date Dayme Pnone #




