'2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR)
DOCUMENT # P01000094320 o

1. Entity Name

MADD DOGS INSTALLATION INC.

Mar 14, 2005 08:00 AM
Secretary of State

Méiling Address
PO BOX 327

Principal F'Iac; of Businéss_ .

11540 TURNSTONE DR,
WELLINGTON FL 33414

LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

l

(e

|

I

I

L
Suite, Apt #, ete _ Suite, Apt #, slc. 15t MOORE CR2E034 (10104)
City & State T City & State 4, FEl Number Applied For
65"3336?05 Not App”cable
Zip Colintry Zip ) Country ) . $8.75 additional.
5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T N - Name o :
T1%EL6LII%EI§£|SMF81EYD% Street Address (P.C. Box Number {s Not Accepiable)
WELLINGTON FL 33414 -
City - FL rzwp Code

8. The above named enlity sUSmits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changling its registered office or registered agent, or both, in the State of Florida, 1'am familiar with, and acéept

Signaturs, typod o priftad name of registarad agent and iile if aophicatle

fTE Rogsterod Agent signature requred when ssmstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5,00 mMay Be

After May 1, 2005 Feée Will Be $550.00 =t
Make Check Pa!;able to Florida Department of State TrustFund Contibution. [} Added 1o Fecs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt CEOP ] T pelete -~ e [ change  [J Addition
NatiE MCCLURE, TIMOTHY P NAK HOONAESTO,
STREFT ADGRESS | 11540 TURNSTONE DR STRFET ADDRESS U3/14/05-80105-024 158,79
CITY. ST 2P WELLINGTCON FL 33414 oTy-ST R
HILE 1VP o T O Defete e Ol Change [T Addition
NAME PURNELL, MARK HAME
STRETT ADCRESS | 1385 WHITE PINE DR STREFT ADDRESS
CiY ST-2F WELLINGTON FL 33414 CHY-SE 7P
THLE 2vP i " T Delete T E [J change L Addilion
HAME ANCHILA, PEDRO NARE
SIRFFT ADIRESS | 57 RAMBY DR STRFET ADDRE3S
an-str [LANTANA FL 33452 oY-sT 2P
g T T pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cur ST CY.Si-7p
itk T " [ Delete HUlS 1 Change ] Addition
NAME Mk
SIRFIT ADDRESS CIREET ADDRLSS
CirY-SY AP Ol 53-7F
1L - Doee  ~ § e ” Tl Ghangs L] Addtion
NAMI NAME
STREFT ADDRTSS STREFT ADURFSS
£y 87-71P CUTY-ST- 71

12. | hereby certify that the infosmation supgTied with this Siing does not qualify for Fié axemption stated in Section 119.07(3)), Florida Statutes. | further certify ihat the informatidn

indicated an

is report or supplemental report is trie and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direcior

af the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 ¢r Block i1 if

changed, ar an an attachment with an addiess, with all other ke empowered,

SIGNATURE: rr] F S5 7E (e

35573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

f20/s f
—/_ EIJ._ ___ Dargirn Fhone §



