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ANNUAL REPORT

s e

DOCUMENT # P99000074999

1. Entity Name
ALLISON INSTALLATIONS, INC.

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90306 030 ***158.75

Principal Place of Business Mailing Address
5895 CAMPO DRIVE P.0. BOX 550
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
! 1 \
2 Principal Place of Business 3. Mailing Address {‘ j‘ |
Fo Box 313
Suite, Apt. #, eic. Suile, Apt. 4, etc. 04122006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptled For
Cedar Key, FL 59-3603439 Not Applicable
Zp Country Zp 32,25 C°”"Wu_ sA 6. Ceriificate of Status Desired  [B gzesq Additional
8. Name and Address of Current Registered Agent 7._Name and Address of New Raegistered Agent
Name

ALLISON, KELLY M
5895 CAMPO DRIVE
KEYSTONE HEIGHTS, FL 32656

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha abdve named entity submits this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signature, tyned or primed name of registered agent and itk i appicabla. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Elsction Campelgn Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme PST O etete TME [JChange [ Addition
NAME ALLISON, WENDY G NAME
STREET ADDRESS | 5895 CAMPO DRIVE STREET ADDRESS
CITY-ST-70P KEYSTONE HEIGHTS, FL. 32656 CITY-§T-2IF
e VPM O Delete me Chchange L] Addition
NAME ALLISON, KELLY M NAME
STREET ADDRESS | 5895 CAMPQ DRIVE STREET ADDRESS
CIry-ST-7IP KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2IP
TME D O petete TIME 3 Change [T Addition
NAME CARNES, RONNIE LEE NAME
STREET ADDRESS | PO BOX 356 STREET ADDRESS
CITY-ST-71P FLORAHOME, FL. 32140 CHTY-ST-2IP
TLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
GIY-ST-2IP CMY-S7-21P
me [ etete TRLE O change [T Adttion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P LTY-S7-2P
TmE {3 Detete TME [ Change’ LT Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2P

12 | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as il made undar gath; that Lam an afficer or direclor, . .
of the corporation of the receiver or ustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: ____ VLA)M% 4. aguor~ m_4/c?"//05

TIIRE AMD TYPEN O PRINTEN MAMT N1F AFFNFR OR NRFCTOR

Nauvtima Prrna 3



