'™

2008 FOR PROF

IT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000047341

1. Entity Name

EXTREME INSTALLATIONS INCORPCRATED

Principal Place of Business

5150 SW 192 TERRACE
SOUTHWEST RANCHES, FL 33332

Mailing Addrass

5150 SW 192 TERRACE
SOUTHWEST RANCHES, FL 33332

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 12, 2008 08:00 AN
Secretary of State

T

Suite. Apl. #, elc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & Stawe City & State 4, FEI Number Apphed For
65-0926320 Mot Applicable
p B Cauntry Zip Country 5. Cenificate of Status Desired | gi'ggu‘;‘?:;uona"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘-;
Name
RODR!GUEZ, REINALDO _
5150 SW 192 TERRACE Street Address (P.O. Box Number is Noi Acceptable)
SOUTHWEST RANCHES, FL 33332
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered ofiice or ragistered ageant, or bath, in the State of Florida. | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of priled name of registarad agant and Lile it applicable.

{NOTE: Ragisleras Agent signature required whan relrsiating)

DATE

FILE NOWIl! FEE IS $150.00
Due by Septomher 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

corporalion did nof receive the prior notice,

In accordance with 8. 607.193(2)(b), F.S., the

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DPVP 1 Delete TME {1 Change [ Addrion
NAME RODRIGUEZ, REYNALDQ NAYE Honomnasy 1on

STREET ADCRESS | 5150 SW 192 TERRACE STREET ADDRESS OSMA/02-20021 010 150

oIy s-7p | SOUTHWEST RANCHES, FL 33332 CITY-ST-2P S Ty

MLE 3 oekete TME {J Change ] Agcweon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2iP CTY-$1-27

it £3 betete e O Crange [ Adéwtion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-57-2F cY-SY-2P

I'ILE 7 pelete TITLE [ Change  [] Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-29 CAY-ST-2p

i3 7 pelete TLE [JChange [ Addinon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TLE O elate TITLE (CicChange ] Addilon
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CiTy-$T-21P

12. | hereby cenlify that the infoprffation supplied with this lilin
indicated on this report ordupplemenital seport is true al
of the corporation or the peceiver or trustee

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal effect as if macte under oath; that | am an oflicer os direclor
powered to gxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attaghmept with an addidés, with aii otibr like empowered.

{ G

ﬁs/w/eﬂf '

BIGNATURE AND TYPED OR inrﬁ@ﬁe OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




