2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000094320

Feb 15, 2007 08:00 AM

1. Enbity Nama

MADD DOGS INSTALLATION INC.

Principal Place of Busingss

11540 TURNSTONE DR.
WELLINGTON FL 33414

Mailing Address

PC BOX 327
LOXAHATCHEE FL 33470

Secretary of State

IR RN

2. Principal Placo of Busingss - No P.O. Box # 3. Maitng Address
Suile, Apl. #. otc. Suite, Apt. # ¢lc 1st MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEI Number Applied For
65-1132023 Nol Applicablo
Zip Couniry Z Country 5. Certificale of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
—— o —— —_—— - - — e — = - Namo _

MCCLURE, TIMOTHY P
11540 TURNSTONE DR
WELLINGTON FL 33414

Sireel Address (P Q. Box Number is Nol Acceptable)

City

FL ' Zip Codo

8. The abovo namad entity submils this stalement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with. and accopt

the obligations of regisicred agent.

SIGNATURE

Signalure, typed or prnled nama o rogisrergd agent and Uig v appheable.

{NOTE: Reg stered Agent signaiung required when renslabng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

HLE CEOP O beiete T [J change {7 Adeifion
N MCCLURE, TIMOTHY P N OA00ER1 7

starcraponess | 11540 TURNSTONE DR STREET ADINESS JR407 ';j?_.gfﬂ'j SO-001 150, 0
CITY-SI-2IP WELLINGTON FL. 33414 CitY- $1-7iP

nne VP 1 Delete me D change [ Adatlion
NAMC PURNELL, MARK . NAME

sIRceT ADoRess | 1385 WHITE PINE DR STREET ANDRESS

CIVY-S1-2IP WELLINGTON FL 33414 CITY-S1-21F

TIIE 2vP [ Getete il [T change ] Addution
NAME ANCHILA, PEDRQ HAMP

SIRELT ADDRESS | 57 RAMBY DR SIRLE| ADDRESS

CITY-SI-21p LANTANA FL 33462 CITY-51-2IP

e 1 Deiete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-ST-2Ip CFY-S1- 2P

me [ pelete L [ change (] Addilion
NAME NAME

STRLLT ADDRESS SIREFY ADDRE S8

CHIY-SI-7IP oIy st-21p

TIME 3 Delele ne {J Change ] Addilion
NAWE NAME

SIRIE! ADDRESS SIRLET ADDRESS

CITy-S1- 2P CIy-ST- 2P

12. | hereby certify that tho information supplied with this filing deos not qualify far the exemptions conlained in Section 119, Flonda Statutes. | further certify that tha information
indicated on this report or supplemental report 1s true and accurale and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the roceiver or trustoo empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with ar addross, with all other like empowearad,

SIGNATURE: _ Aeasyy A 22s ¥

$6/-355-F7 52 _

SIGNATURE w TYPED OR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR

242/07

Dale Daytima Phong 4




