2006 FOR PROFIT CORPORATION
-~ ° ANNUAL REPORT (AR) FILED

DOCUMENT # P01000094320 May 03, 2006 08:00 AM
1. Enbly Name Secretary of State
MADD DOGS INSTALLATION INC,
Prncipal Place of Busmess Maiing Address
11540 TURNSTONE PR. PO BOX 327
T o Hll”ll‘ “’“m Hl” ||l” ||“[ "m ||“| ‘lm |‘||| HH' Hl“ ||”||' u 'Il’
2. Pnncipal Place of Business 3. Malling Address
Suite. Apt, #, etc. T Sute, Apl. #. 5tC. {st MOORE CR2E034 (10/05)
City & State T City & Stale T & FE Nombes | [Apphed For
B B ) _ R D 55‘1 1320%3 . | 7 | mot Applicst*
& Gountry 20 Counlry 5, Certificate of Status Desired E/ ?i'gglj?gém”a]
o T . _-f_s_.-iap_e_agplﬁdre_s; of Current Registered Agent ”_7_7_” L - R £ Nam'e-;c[ﬁe_ldre;of New Registered Agent

“Narme
";ﬁ%aléuTFfJEﬁl;[rg#gL%\{DF;{ Street Addre;ss PO B(;x Nruri{i{;')er |S Noﬁggeh]ab,e}
WELLINGTON FL 33414 A

City | . FL l Zip Code

8. The above named enlrty submits this statement for the purpose of changrng its registered office or registered agent, or both in the Sla[e of Florida. | am familiar with, and acbép
the obligations of registerad agent

SIGNATURE

Lrynature lypad ar preled name of reqelered agent and tlic il appleatie {NOTE Regy'ersd Ager sigraiure reaqusrcd when rnnisialn () DATE

FILE NOW!! FEE IS $150,00
After May 1, 2006 Fee Wil! Be $550.00
Make Check Payab(e to Flonda Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contributon. ] Added to Fees

v __OFFICERS AND DIRECTORS I iR © ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ArLe CEOP O Detele TNE O change [ Aduiti
NANE MCCLURE, TIMOTHY P HAME
STREETARDRESS (11540 TURNSTONE DR STRFFT ADDRESS Iy P %&
Ciry-s1-2p WELLINGTON FL 33414 CITY-§1- .np JS" hghicy =006 158,75
TiLe 1vP [ Deiete THLE [J Change  [J Additic
HAME PURNELL, MARK HAME
STREET ADDRLSS | 1385 WHITE PINE DR SIREET ADDRESS
Ty -5T- zwr WELLINGTON FL 33414 ’ Ciry ST 21
mu . 2vP ) ngu\[g_v o v i i ) O Ghange [ adds-
Hen ANCHILA, PEDRO : NAML
STREELADDRESS | 57 RAMBY DR STRLE] ADDRESS
Cify-ST-Zip LANTANA FL 33462 rlT‘r ST P
ik 1 Detete. TILE 1 Change At
NAME HAME
STREET ADDRLSS STRECT ADDRESS
oitY-$T- 2P CITy-5i- 2P
TMLE 1 Delete TITLE [ Change 1A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF Cily-S1- 2P
7TITLE - 7 7 éiljglia;g - TITLE - ] Change ] Al
NAME HAME
STREFT ADDRISS STREET ADDFESS
CITY-ST-7IP CITY-§F-71P

12. | hereby cemfy thal the information suppled wnh ﬁ’"ll‘.: fikng does nol qualify for me exemplmns contained in Section 119 Florida Stalutes I furtner cemfy that Lhe mformatmn
ndicated on this report or suppiemental reporlis trug and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation of e receiver ar lrustee smpowered to execute this repon as required by Chapter 607, Flanda Stawutes, and that my name appsars in Block 10 or Block 11
if changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: ____ Agmd #0077  selee, Ser38s9rz2.

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTUH s L4 Gate Day\ e Phicrse 4




