2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000037321 Apr 28,2008 08:00 AV
Secretary of State

1. Entity Name
CHARLES FRISBIE INSTALLATIONS, INC.

Principat Place of Buginess Maiiing Addrass
2608 S.W. MONTERREY LANE 2608 SW. MONTERREY LANE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
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4. The above named entity submits this statement for the purpase of changing its regisiefed ofﬁce or registarad agent, or both, In the State of Forida, | am fam(!iar with, and accapt
the obligations of registered agent.

SIGNATURE
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12. 1 haraby cenify that the information supplied with this filing does not qualily for the axamplions contained in Chapter 119, Flerida Statutes. | iurthar cedtify that the mlormallon
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an Bttechment with an address, with all other llke empowared.

SIGNATURE:

BIGRATURE AND TYPED OR PRINTED NAME OF SIKSNING OFFICEN OR DIRECTOR




