2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT ,
DOCUMENT # P99000074999 B Mage‘ii;f;’%l? %‘t‘;‘t’eAM

1. Entty Name

ALLISON INSTALLATIONS, INC.

Principal Place of Business Mailing Address
5895 CAMPQ DRIVE PO BOX 58
KEYSTONE HEIGHTS, L 32656 YANKEETOWN, FL 34498

[

04102007 No Chg-P CR2ED34 (11/05)

- DO NOT WRITE IN THIS SPACE &P N AopieaFor

59-3603439 Not Applicable
5, Certficate of Status Dasired il $8.75 acditional

l ) e . ) . Fea Required
6. Name and Address of Current Reglsterad Agent .

ALLISON, KELLY M DO NOT WRITE

5885 CAMPO DRIVE

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

FER
' ¢
'

5 \ s

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or oth, in the State of Floriga, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, lyped o prinied name ol regisiered agonl and Ut Il applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 o Brecton Campaign Foancirg + $5.00 may Be _ H0onnaTssans
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees US#‘“EZ’E."'G?"Rffﬂ18-"”}ﬂ 1,;[.1 i
10 OFFICERS AND DIRECTORS [ C R L
TITLE PST .
NAME ALLISON, WENDY G

STREET ADDRESS | 5895 CAMPQ DRIVE
CITY-5T-2IP KEYSTONE HEIGHTS, FL 32656

TITLE VPM

NAME ALLISON, KELLY M o
STREET ADDRESS | 5885 CAMPO DRIVE ‘ oo e
omv-sr-2P | KEYSTONE HEIGHTS, FL 32656 . S R

TITLE
NAME

stz " DO NOT WRITE

NAME S o
STREET ADORESS o
CITY-ST-2P

TLE ' ' ‘ B
HAME

STREET ADDRESS
GITY-T- 2P

mE .
NAME . S S
STREET ADDRESS :
CiTY-51-2P

12. | hereby certify that the intormation supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes, | furtner cernfy that the information
indicated on this report or supplemental repor is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: “—'14 ) gnﬁ_{‘9~( oL o Y-30-017
BIGNA ANDTYPED OR anﬂn NAME OF SIGNING DFFICER OR DIRECTOR Dste Daylma Phona 8




