2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P02000040229 Jan 31, 2006 08:00 ANV

1. Eniity Name : S
ecretary of State
M.D.T. INSTALLATION & SERVICE, INC, ry
Principat Place of Business Mailing Address
346 LAKEVIEW DRIVE : 346 LAKEVIEW DRIVE
2, Prncipa! Place of Busingss 3. Mading Address )
Suie, Apt. #, etc. Suite, ApL #, ele. tst MOORE CR2E034 (10/05)
Cily & Stale ‘ Cily & State 4. FEI Number N 1 |Aoohed For
] 46-0476677 " [Notapplcat
Zip ; Country Ip Country 5. Certificate of Status Desired 0 geae.'gfmﬂfiﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
;:ESE E;”Khé@é!fﬁ DRIVE Street Address (P.O, Box Number is Not Acceptable)
N. FT. MYERS FL 33917 ' ' e T
. City ' El; ] Zip Code

8. The above named entity subnits this statement far the purposs of chénging its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accep
the abligations of registered agent,

'

SIGNATURE —
Siguniure typerd i prvect parts of segetertd agent and dite f apphoabile {HOTE Regslored Agent sigratre :eaubed when temisaling) CATE
FILE "0"‘#'5.“ FEE !S. .51 5600 o 9. Elechon Campaign Financing $5.00 May E:
. After May 1, 2006 Fee -“ﬁ“, Be $559‘00 o Trust Fund Contribubion.  {] Added to Fees

Make Check Payabie to Florida Bepartment of State
10. . "CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 7 Defere HILE O Change £ Acs
wae THEDE, MARK - U000D4D3E42 |
STREET ADDRCSS (346 LAKEVIEW DRIVE STREE? ADDRESS 02/08°06-80102~023 150,00
Cre-8-2P NPT, MYERS FL 33617 GiTY-5T- 2
T ' 7 tejets TIne [ichange [T Addin
HARL HEME
STREET ADDRESS SIREET ADDRESS
CoY-SI-2IP . ory-S1-7p
HILE ' [ patere THLE g Change [ Adediie
HAME ) NAME
STREET ADDRESS . STHEET ADDRESS
CHTY-SI-2P LITY-ST- 2P
HiLE : O deiete e OJ Change 13 A
NAME : NAME
STREET ADDRESS . STRELT ADDRESS
ITY -5T-20P ' CITY-ST-2iP
TMLE 3 Delete TRLE 3 Change 3 Ac™
NALE ' B
STREET ADDRESS : STREET ADDRESS
CRY-S1. 2P ; £y~ $i- 27
THLE 3 peiete TiLE {3 Change [ Addiic
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CiTY-S1-7P

12, | hereby certfy that thelinformation supplied with this filing does not qualily for the exemptions containsed 1 Section 118, Florida Statutes. | further certify that the information
inchicated on this report or supplemental repen is true and accurale and that my signature shall have the sama !egel effact as if made under cath, that | am an officer or director,
of the corporation ar the receiver or trustes empowered (o executa this report as required by Chapter 807, Florida Statutes: and that my name 2ppears in Block 10 or Block 11
it changed. or on an atleachment with an addrass, wiih all other like empowered.

SIGNATURE: Mq:&ﬁd%ﬂ_@& [-26-66 239 908319
, SIGKATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER ECTOR Date Daytrma Phate &




