2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000074999

1. Entity Name
ALLISON INSTALLATIONS, INC.

o

Principal Place of Business

5895 CAMPO DRIVE
KEYSTONE HEIGHTS, FL 32656

Mailing Address
PO BOX 58

YANKEETOWN, FL 34498
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Apr 30,2008 08:00 AV
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04042008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-3603439 Not Applicable

5. Certificate of Status Desired N $8.75 Auditional

Fee Requlred

6. Name anﬂ Address of Current Reglslarod Alnt

ALLISON, KELLY M
5895 CAMPO DRIVE
KEYSTONE HEIGHTS, Ft. 32638
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the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered offvce or regwstered agent, or both in the Srate ul Florlda lam 1am|llar with, and accept

Signalura, typed or printad name ol registered agent and tile if apphcabla.

(NQOTE, Reglisterad Agan signalure recured whan (ginsiaing)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1@, QFFICERS AND DIRECTORS

PST

ALLISCN, WENDY G

5805 CAMPO DRIVE

KEYSTONE HEIGHTS, FL 32656

TITLE

NAME

STREET ADDRESS
CITY-ST- ZiP

VPM

ALLISON, KELLY M

5895 CAMPO DRIVE

KEYSTONE HEIGHTS, FL 32656

TITLE

NAME

STREET ADDRESS
Ciiy-§T-2P

TITLE

NAME

STAEET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADBRESS
CITY-S§7-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-217

e
NAME -

- STREET ADDRESS
CTY-§1-2°
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12. | nesaby certify that the information supplied with this blin

changed, ar on an attachment with

SIGNATURE:

addaress, wi

other like empowared.

does not qualify for the exemphons contained in Chapter 119, Florida Statutes. ) lurther certny that the xniormatron
indicated on this report or supplemental repoert ts frue and accurate and that my signature shall have the same legal I effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607 Florigda Statutes; and that my name appears 1n Block 10 or Block 11 if

@ ) IOE;E’;S(DCMT Lf/zqzog 52,9—35\-]]

BIGNATURE AND TYPED OR PRINTED u‘E OF SIGNING OFFICER DR DIRECTOR

Dale ¥ Paynrma Phone ¥




