2006 FOR PROFIT CORPORATION

. m ANNUAL REPORT (AR)

DOCUMENT # pP98000021091

1. Entity Name

DURABLE INSTALLATIONS, INC.

Principal Place of Business Mailing Address
518 Nw 77 ST 3489 HARBOR CIRCLE
BOCA RATON FL_ 33487 DELRAY BEACH FL 33483

2. Frincipal Place[i Business & 3. Mailing Address
24 Pq btz Cachy

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90021 049 ***150.00

NN

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10’05)
y & State ~ City & State 4. FE! Number Applied For
Lty fok~  Fe | 65-0820936 Not Applicabie
Coyntry Zip Country

Zi |
pb% 52 Ao Donlh

5. Certificate of Staius Desired

0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN, PHILIP
3489 HARBOR CIRCLE
DELRAY BEACH, FL 33483

Name (l/{\\\.\/) V\A/{A(;)

Street Address (P.C. Box Number is Nol Acceptable)

M Hewson Cf/zdd‘

City M{U‘wl h{ﬂa/nl

FL

Zip Code
Y G

8. The above named entity submits this staterment for the purpose of changing its registered office or registerbd agent, or bhth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

. SIGNATURE

Signalure, lyped e previed name ol regrstared agen! and Lile il apphcatie (NOTE- Regsiored Agem s:Qnalure requirad when tensiabing)

DATE

U FILE NOWN! FEE 1S $150.00. <)
* -~ After May 1, 2006 Fee Will Be $550.00 -
* Make Check Payable to Florida Degartnient of-Sta

9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.

0  AddedtoFees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D [ Delete TILE © [Ochange [ Addition
NAME KAPLAN, PHILIP HAME
STREET ADDRESS [ 3489 HARBOR CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S7-2IP
TILE ) [ pelete THLE {7 change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete L O Change [ Addition
NAME i NAME .
STREETADORESS | T T T " STREET ADORESS | )
CIiY-S1-7IP CITY-SI-2P
TIMLE O Detete TTLE {_] Change  [3 Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITy-ST- 29
TILE [ elete LE O Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST. 2P
WLE O pelete TInE (J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CiTy-$1-21p

12. | hereby certify that the information supph

ith this filing does not qualify tor the exemptions contained in Section 118, Florida Statutes. | further centify thai the information

indicated on this report or supplemental tépgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustegfmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

U - Tor 2457

if changed, or on an attachment wit

hWilh all ather like empowered.

SIGNATURE:

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Hi5 ot
/7 T4

Date

Daytne Prone #




