FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000043080 (03-30-2006 90017 043 ***150.00

1. Entity Name

THIRTEEN THIRTEEN INSTALLATION, INC.

Principal Place of Business Mailing Address qo “ 415“ %

1230 NE 23RD PLACE 1230 NE 23RD PLACE
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064 o
Y I
R L 0 0
PO Box ¢loo4k
Suite, Apt. #, etc. Suite, Apt. #, eic. 03182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Combonae Bercn , FL 65-0919944 NotApplabs
Zip Country 325 AN A Co‘:;";A 5. Certificate of Status Desired [} f:':esqlﬁf:;"""“'
6. Name and Address of Current Registerad Agent . 7. Name and Addross of New Registered Agent
Nama

SILVA, SEBASTIAC N
1230 NE 23RD PLACE Streat Address (P.O. Box Numbaer is Not Acceptable)

POMPANQ BEACH, FL 33064

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ks registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regislered ageni and billa if applicabla (NOTE: Regilarsd Agenl signature reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FO O Detete TITLE B3 change  [J Addition
NAME FELIPE, WAGNER NAME
STREET ADORESS | 1230 NE 23RD PLACE | sreeromess | PO Box /0046
CiTy-sT-2p POMPANQ BEACH, FL. 33064 CiTY-S1-2IP ?\O M PA ~o Bepc M, F L 3306/- coHE
TILE [ veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-5T-7P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIRY-5T-ZP
JITLE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TILE 7 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-2P

pplied withythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
al report ifitrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
verpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black 11f

12. ! heraby certify that the information
indicated on this report or supplemd
of tha corporation or the receiver oy §rub

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




