2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040229 Mar 21, 2007 08:00 A
1. Entty Namo Secretary of State
M.D.T. INSTALLATION & SERVICE, INC.
Principal Place of Busingss Mailing Adcdross
346 LAKEVIEW DRIVE 346 LAKEVIEW DRIVE
LRI
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slato City & Stalo 4, FEI Numbor Applied For
46-0475677 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Dosired 0O ?g'ggq“:?;im"al
6. Nameo and Address of Current Registered Agant 7. Name and Address of New Registared Agent
MNamea
THEDE, MARK
346 LAKEV,EW DRIVE Streel Addrass (P.C. Box Number is Not Acceplable)
N. FT. MYERS FL 33917
City FL Zip Code

8. Tho abovo named cnlity submits this statemont for the purpose of changing its registared office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnaiurg, lypad or pinied name of regisiered ngent and Wlg ¢ spnhcable. (NOTE Rogisierod Agant signature toquired when tonstaing ) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be 5550'00 Trust Fund Contribution,  [J Added to Fees

Make Check Payable to Florida Department of State
10, ) CFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peieta e [ change  [J] Addilon
NAME THEDE, MARK NAME
SIRETADDRESS | 346 LAKEVIEW DRIVE STRLET ADDESS
CITY-S1-71P N. FT. MYERS FL 33917 CITY-S1- 2P
e [ Delete TIILE UUUUULN:» {49517 change ] Addion
NAME . NAME R ST TR0 T -2 1500, o
SIREET ADDRESS STRECT ADIHESS
CITY-SI- AP CITY-S]-21P
TILE [ pelete TIE [ change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
THHLE O pelete e (] change [T Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-S1- 0P
TITLE 3 Delele ! ’ [J change  [] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY - SI-21P CITY-SI-ZIP
1IIHE [ petele e [ Change [ Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-S1-21P

12. | hereby corlfy Ihal the infermalion supplied with this liling doos not qualify for the exemptions contained in Saction 119, Florda Statutes. | further certify that ihe information
indicaled on this report or supplemental report is truo and accurate and thal my signalture shall have the same legal effact as f made under oath; that | am an officer or direclor
of Ihe corporalicn or the rocgivar of ruston empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

-

SIGNATURE: MARK THEDE W“ﬁf/&/ 3907  339-593-9447

SIGNATURE lﬁD TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Caytma Phone &




