2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- p—

FILED

Feb 02,2005 08:00 AM
Secretary of State

DOCUMENT # P02000040229

1. Entity Name
M.D.T. INSTALLATION & SERVICE, INC.

Principat Place of Business

346 LAKEVIEW DRIVE
M. FT. MYERS FL 33917

Mailing Address

348 LAKEVIEW DRIVE
M. FT. MYERS FL 33917

Suite, Apt #, efc. Suite, Aptl. #, gte, 1st MOCRE CR2EC34 (10!04}

City & State City & State 4. FEI Number - N | lApplied Far
46-0475677 ot Applost

1 -
Zp Country Zp County 5. Certificate of Status Desired 3 $8'75 Additional
Fee Raequired
6. Name and Addtass of Curtent Registered Agent 7. Name and Address of New Ragistered Agent

Name

;?ﬁE EE}(@IE@V DRIVE 'gtréeiﬂ;dd:ess (P.0. Box Number is Not Accepiable)

N. FT. MYERS FL 33917 T e

‘City ' FL { Zip Code

8. The above named entily submits this statement for the pur;ﬁo;é of changing its registered office or re;;i’s};fééiaigéniz.?or baiﬁ in the Stete of Florida. § am familiar with, and acc e
the obligations of registered agant.

SIGNATURE

Sgnature. yped of prvied reme of jedstared sgent and tite f apolcakie {MCTE Remsteted Agon sinatue required when fainstalng} EATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ...
Make Gheck Payable to Florida Departmant of State

9. Election Campatgn Financing
Trust Fund Contribution. [T

$£5.00 may.
Added {o Fees

10. OFFICERS AND DIRECTORS N __ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN £1
HE D 3 Delele "R une 7] Change AT
HAME THEDE, MARK HANE IR

SIRHEE ADDRFSS 346 LAKEVIEW DRIVE STAET ADDHESS r\fa fé%j}%"s_%é%é%%szq» ESG m
ore-sI-aF ML FT. MYERS FL 33917 Cry-5i- 20 S 3

" CJ Delee Tie Ol change [T adin
HAME HAME

SIREEE ADDRESS STREET ADORESS

CIFY- ST 7P oy g1-zp

THLE [ patete L [J change i
HAME NANE

SIFEE! AGDAESS SIAELT ADDRESS

Crv-ST.20 CITy-57. 2P

TIHE [T peteta BILE . - [ cChange D&
HAME NAME

STREEY ADDALSS SIREET ADCRESS

CHY-S1-2f oy-51-2P

it [ oelete T ‘Clchage (s
NAME NAME

SIREET ADDAESS SIRFE] ADDRESS

CHY-31-Zip oIy 1. 2p

It [ pelata HLE [OJchangs [pe=
NaME NAME

STRCEY ADDRESS STREET ADDRESS

CitY-51-Z0 oy 57 IF

12. | hereby certify that the information suppiied with this ffing does not qualify for the exemption siated in Section 139.07{2)(¥), Florida Statutes. § further certify tbé‘ ﬁa;nér;%atmn
indicated on this repost or supplemental report {s frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or Yustos empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, of on an atlachment with an address, with all other like empowered.
/
/3/43 =3
’ Cata

L2P-SYZ-PY% 7

Dagtenso Prone #

SIGNATURE: 2544,/ 7Rle  pnd THDG

SMGHATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIHECTOR




