2od4 FOR PROFIT CORPORATION

FILED
May 05, 2004 8:00 am

ANNUAL REPORT (AR) .. - an S t f Stat
DOCUMENT # P01000094320 ecretary ot state
1. Enity Name 04-19-2004 90414 022 ***150.00
MADD DOGS INSTALLATION INC.

Principal Place of Business Malling Address
FORTUNE CIRCLE, SUITE I~ 11420 FORTUNE CIRCLE, SUITE 1-37
wél‘_zlgNg¥0?JNFLc3|3ﬂ4 su 37 NJELLENGTE)UN FL 33414 6 G 4 1 9 2 2 3
2. Principal Place of Business 3. Mailing Address ||lm" M m”mn"m llm [m WH mﬂ M“ ml m I un
/590 TonwsionE DR - | FO fFax SR7

Suite. Apt. #, etc. . A Suite. Apl. #, elc. MOORE ,CR‘?EW {11/03)

City & State City & State 4. FE) Number Applied For
k_/@A/N T ;7 L OXRHRTE, F/- 66-3336705 Not Applicable
3:7‘3'."‘/ e/ (/CD;%[% 3.;,2,70 2}‘23 5. Certificale of Staus Desired [ ?:;gfw Additional

6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agem
Name
R v Y e e e s B
WELLINGTON FL 33414
City

FL l Zip Cods

the obligations of registerec agent.

8. The above named entity submi's 1his statement for the purpose of changing itg registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7;?}( Y i m-_, ‘9// 7/0£/
Sigrahrs, ufm? e ol regreteredd Rgon and g § appicably. (NCTE: Fagrsiered Agen! i0raiue reguedl whar mnstating} / oare 7
9. Election Campaign Financing $5.00 mayBs
Trust Fung Coniribution. [0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEOP O pelee THLE - [Cchenge [ Addition
NAME MCCLURE, TIMOTHY P WAME
STREET ADORESS | 11540 TURNSTONE DR ' STREET ADDRESS
CIfy-57-2P WELLINGTON FL 33414 CiTY. ST. 2P
THnE VP O o e O Chenge [ Addition
NAME PURNELL, MARK NAME
STREET ADORESS | 1385 WHITE PINE DR STREET ADORESS
ciy-5T-2¢ |WELLINGTON FL 33414 CRY-ST-IP
THLE 2vP 7 Detgte FILE [ change  [J Addition
1w | ANCHILA, PEDRO NAME : con e
- _mms; 57"-RAMB?m" a—— - " o, e W . PR _mmma‘sz . . = s - .- [y— . - ket o —
orY-57-2F | LANTANA FIL 33462 CRY-Si-29
TME O peiae me | T N Octiange  Clagdon |~
HAME NANEE
STREET ADDRESS STREET AGDRESS
Girv-S1-20 CIFe-S1- 2P
Tme 7 peter TmE [T change {7 Acdition
MAME NAME
STREET ADDAESS . STREET ADDRESS
_cmY-ST-ZP | cirv-s1-zp .
TILE ) . " - O vetere me Cchange [ Addition
M -" - - . - - oo - . . . WE
- STREET ADDRESS - - ) i STREET ADDRESS
CITY-ST-20 T ’ CITY-ST-2IP

changed, or on an altachment wilh an addrass with all other like ampawared.

SIGNATURE: _ ~ZzaX o7 — (&0

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3Xi), Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if maae under cath; that | am an officer or director
of tha corparation or the recaiver of trustes empowared to exacute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11if

ML/,}CO‘-/ S¢/-35K- ?73&

mwmmmmmorsacmm OFFICER OR DIRECTOR

Dayime Fhong ir

7

)



