2008 FOR PROFIT CORPORATiON
ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AN

DOCUMENT # P99000043080 TSN

1. Entity Name

THIRTEEN THIRTEEN INSTALLATION, INC.

Secretary of State

Principal Place of Businass

1230 NE 23RD PLACE
POMPANO BEACH, FL 33064

Mailing Address

P.0. BOX 610046
POMPANG BEACH, FL 33061-0046
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DO NOT WRITE IN THIS SPACE
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04262008 No Chg-P CRZ2E034 {11/05)
"1 4. FEI Number Applied For
65-0810944 Not Applicable
5, Cerificate of Status Desired a $8.75 Accitional

Fea Required

6. Nams and Addreas of Current Rogisterad Agent

SILVA, SEBASTIAO N
1230 NE 23RD PLACE
POMPANO BEACH, FL 33064
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o, ta z

8. The above named entity submits this statement for the purpose of changing its registerad cffice or ragistered agent. or both, in the State of Florida. | am farmiliar with. and accept

ths abligations of registered agent.

SIGNATURE

Signature, typad or printad nama of ragisterad agent and 1ile if applicable

[NOTE- Aegisterad Agent signatura raguiied whan reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!II FEE 18 $150.00 -
Trust Fund Contributron,

After May 1, 2008 Fea will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [ W

PD

FELIPE, WAGNER

P.0O. BOX 610046

POMPANO BEACH, FL 330610046

TITLE

NAME

STREET ADDRESS
. CITY-ST-2IP

TITLE L
NAME B
STREET ADDRESS .
GITY-ST-21P .

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE )
NAME o
STREET ADDRESS .
CITY-51-ZIP ’

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

W

 UOnn0gIsnen” :_’ ’

05/23/08-8005 7007 150,00
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12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
gmpgwerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sieg
address
[A

Y

of the corporalion or the receiver or f
changed, or on an attachmean 7

)/

oA

Il other ke empowered.

,',-“

SIGNATURE:

012509

D T\’WR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

/ Date/ Daytims Phona #




