2008

hOR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P0O1000007511

1. Enlly Name

MAD DOG ENGINEERING INC.

Principal Place of Business

7386 CENTRAL INDUSTRIAL DR.
RIVIERA BEACH FL 33404

Mailing Actaress

7386 CENTRAL INDUSTRIAL DR.
RIVIERA BEACH FL 33404

2. Principal Flace of Businass - No P.O. Box #

3. Mailing Addrass

Suitg, Apl. # elg

FILED
Feb 25,2008 08:00 AN
Secretary of State

e -

Saile, Apt. i, e1c. 15t MODRE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
65-1077430 Not Appiicable
z Coung e i
" ouniry P Country 5. Cerficate of Status Desired O 38'75 ﬁ}dd{tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGINNIS, ANDREW

7386 CENTRAL INDUSTRIAL DR.
RIVIERA BEACH FL 33404

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

Ciry

Zip Code

FL

8. The above named antity Submits this statement for the purooss of changing its reqgistered office or registered agens, or coth, in the State of Flonda. { am famitiar wih, and accent

the: obligations of registered agenl.

SIGNATURE

Sugnoture bypedd o proced name of zogesierad agert acvl tie o arplcacio

(NGTE Faguatriad AZer | annalume feauiren wnen ranesiligd

DATE

9, Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [] Acded to Fees
OFFIC‘ER‘S AND DlFiEC‘TORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TLE PRES T Detete TITLE ] cChange [ Addilion
M MAGINNIS, ANDREW NAME RN
. (a3} _| x]
STREET ADDRESS | 7386 CENTRAL INDIAN DR GTREET ADDRESS DB I-I ’lija_,'_ Dr‘q _r 1[‘: 151-‘[ Dﬂ
CITY- §T- 2P WEST PALM BEACH FL 33404 CITY-ST-2IP o - - -
TIRE. [ veele TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADGRFSS
CITY-ST-21P CITY-5T-21P
ImLE O palete L [ Change ] Adgmon
NAME - e - . - F v - s
STRZET ARGRESS STREET ADDRESS
CITY-$T1-2IP CITY-8T-ZIP
e O pelate nk [ Change [ Addition
HAME HAML
STRZET ADGRESS STRLET ADDRESS
GIny-SI-2P Cry-51-2IP
TE O pelate TITLE O Changs [ Addilion
HAME HEME
STREET ADDRESS STREET ADDAESS
CHY-SI-21P CITY-S1-2IP
TITLE 2] Datgle TITLE [CJ crange [ Addition
NAME NEME
STREET AGDRESS STRECT ADDRESS
CIry-ST-210 CiTY-ST- 1P

12. | hereby cerbity that the information suppled with this filng doas not qualfy for the exemptions contained in Secticn 119, Florida Statutes t further cortify that the information
indicaned on this report or supplemental repert is trie and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10

i changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Fnbu) & 7 W emeno

or Block 11

2/ /3/05' /E6/- 26204/ B

S{GNATURE AND TYPED OR PRINTED NAME OF?NING OFFICER OR DIRECTOR

Daw

Daytne Faone &




