FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M63752 04-16-2007 90089 001 ***150.00

1. Entity Name

M.P. TECHNICAL SERVICES INCORPORATED

Principal Place of Business Mailing Acldress ‘i A
2200 NW CORPORATE BLVD STE 220 2200 NW CORPORATE BLVD STE 220
BOCA RATON, FL 33431 BOCA RATON, FL 33431
i Rt RN A ARG AR
6169 SE Georgetown Place PO Box 810515
Sule. Apt.#. . Sule. Aol etc. 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hobe Scund, FL Boca Raton, FL 65-0024542 Not Applicable
Zip 33455 Country ZI% 3481 Country 5. Cerificale of Status Desirad [ Ei'gesqlﬁ:’ed;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POWELL, MICHAEL
2200 NW CORPORATE BLVD STE 220 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

6169 SE Georgetown Place
e Hobe Sound FL J Zi%SOE%S

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

SIGNATURE
Sigruiuie, typsa or printed narne of regislered agent and Utke H apphcabla, (NOTE. Ragistarag Agent signature reguired when ramsiating} DATE
FILE NOW!l! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE D L7 Detete TLE Kl Change [ Adoition
RAME POWELL, MICHAEL NAME
SIREET ADDRESS | 2200 Nw CORPORATE BLVD STE 220 saee1 aporess | 6169 SE Georgetown Place
Ciry-s1-2IP BOCA RATON, FL 33431 GiTY-ST-21P Hobe Sound, FL 33455
THLE 7 petete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-51- 2P CIY-51-21P
TITLE O pelete WTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-41P CIY-51-2P
TITLE ] Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-5T-21P
THLE O Delele HILE 3 change 3 Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-5T-2P
TE J Delete L O change ] Adgition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P / CITY-ST-21P

does pét gdalily tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
41 #nd that my signature shall have the same legal ellect as it made under ocath; that ! am an officer or director
gthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby cerlily that tha information supplie -/"
indicated on this report or supplemental rgffon! is frue
of the corporation or the receiver or rusplfe empowera
changed, or on an attachment with ang

SIGNATURE:

Michael Powell, Pres. J /@jé-, 954-658-3470
Date 7

SIGNA}ﬁRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




