2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT FILED

DOCUMENT # P99000088687

1. Entity Name

FINAL PHASE INSTALLATIONS, INC.

Principal Place of Business Mailing Address
7621 SOUTHWICK 5T. 108 INGRAM RD
ORLANDO, FL 32818 SUITE #15

WILLIAMSBURG, VA 23188

AEAHRTAR A Y BRI

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-3593005 Not Applicable

$8.75 additional

5. Cenificate of Status Desired (] Fee Required

6. Name and Address of Current Registersd Agent

CT CORPORATION'SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed nama of ragisteted agent and ttle J applicabla. {NOTE: Registersd Agen! signature requred when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFues
10. OFFICERS AND DIRECTORS i
TiLE o
NAME REMILLARD, RANDY
i:::iﬁ?:lss 7621 SN%UTE;\MCK ST. LI, 2000

512 | ORLANDO, FL 32818 01/08/07-20014-011 150,00
TME ! - e
NAME
STREET ADDRESS
GiTY-5T-21P
TALE
NAME

a.toe - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TALE

HAME

STREET ADDRESS
CiTY-S8T-21°

nne

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl address, with allplRer ke empowered.

SIGNATURE:

'/ 3/0 7 TSI 22064 SE
Oate

Daytirme Phone ¥

D OR Fmren MAME OF BIGN#S OFFICER OR DIRECTOR




