2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000074999

1. Entity Name

ALLISON INSTALLATIONS, INC.

Secretary of State

05-02-2006 90145 003 ***158.75

Principal Place of Business

5895 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Addrt::ss

PQ BCX 313
CEDAR KEY FL 32625

TG MEOA W

2. Principal Place of Businass

F;amng Address

Box S8

Suile, Apl. #, etc.

Suite, Apt #, etc.

1st MOORE CR2E034 (10/05)
City & State ity & Slate ' 4. FEI Number Applied For
); Ke,-e,b WMy I L 59-3603439 Not Appiicable
Zip Country Zip Country = i $875 Additional
3 L{ l_‘,qg us ﬁ. 5. Certificate of Status Desired Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ALLISON, KELLY M
5895 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, ypen o prnted name of regisleced agant and line it apphcatie

(NOTE Registarea Agent signaturm requirac when tenstabngy BATE

EILE NOW'I' FEE s $150 00' e :

" Make Chec!( Payable to F!orlda Départment of State ‘

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. L OFFICERS AND DiRECTORS

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ pelate TITLE [] Change  [J Addition
RAME ALLISON, WENDY G NAME
STREETADDRESS | 5895 CAMPO DRIVE STREET ADDRESS
CIFY-8T-2ip KEYSTONE HEIGHTS FL 32656 CITy-5T-2IP
s VPM [ petete TILE [J Charge ] Addition
NAME ALLISCN, KELLY M NAME
STREET ADDRESS {5885 CAMPO DRIVE STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 P CITY-ST-ZiP
TmF _Imn__ Mnin__h TME _ _ . . [ Ghange_ [T Addition
NAME CARNES RONNIE LEE NAME
STREET ADDRESS { PO BOX 356 STREET ADDRESS
CIty-S1-21P FLORAHOME FL 32140 CiTy-ST-2iP
TITLE O beiete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIFY-ST- 2P CITY-S§T-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
WLE [ Detete e [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-5T-2ZP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatea on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 12U Oy O8%uspn  Wendy HI\'SO'\)presnderﬁ'( 4%-528/

SIGNATURE AND TYPED OR PU’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date q 2’) —D /Dm.me Phong ¥




