2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PSCNUMENT # P02000040229 Feb 25, 2008 08:00 AN
. Entity Name
r f
M.D.T. INSTALLATION & SERVICE, INC. Sec etary 0 State
Frincipal Place of Business Mailing Adgress
346 LAKEVIEW DRIVE 346 LAKEVIEW DRIVE
e e Hll”ll’ ’” |||’| ’Il” ||m ||‘” ||”‘ llm WH II”l Hl‘l "I‘l ‘l”ll‘ H ‘"’ |
2. Principal Piace o Businezss - No PO Box # 3, Maling Anlcross
Saie, Apl. 4, ete. Sule Apt #, Bic, 15t MOORE CR2EQ34 (10/07)
City & Stats Ciy & Slate 4. FE) Number Appied For
46-0475677 Not Applicable
U 7 L
ap Couniry <P Ceantry 5. Cartficate of Sratus Desired i g’i’gi:‘?:é"c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THEDE, MARK
346 LAKEVIEW DRIVE Sueet Aodress {P.O. Box Number s Not Accepiabig)
N. FT. MYERS FL 33917

City FL Zip Code

8. The asowve named entily SUDMAS this stalement for the purpese of chanying its registered cffice or registered agent, or totn, in the Siate of Flanda | am famikiar with, and accept
the coigalions of reuistered agent,

SIGNATURE

S gnctue, Lpped o PIered Latu) o 7)) 10°ed KWL i 116 T urproacio, TGTE FaZ1U8C AC CONTLIE "QUIEET %0 RINsalegh DATE

4. FILE NOWNLIFEE 15:5150.00¢,
=t After May 1,:2008 Fee Will Be $550.00
- Make Check Payable o Florida Department of St

8. Fiection Camaaign Finareng  $5.00 May Be
Trust Furd Contiibenon, [ Added 0 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tv:F D . O peaie TWLF O Ciange  [] Addition

AR THEDE, MARK NAME

STREFT ADDRFSS | 346 LAKEVIEW DRIVE 3 STREFT ADDRFSS 0204 A E-20020-005 O
2404503 -280020-00 SO0

crv-s76 M. FT. MYERS FL 33917 : CITY-5T-21p 03/04,/05-20020-005 150, 09

TN T pewle TLE [JChange [ Adduion

NAME HAHE

STREET ADDRESS STRFET AQLAESS

Gy 51-27 DITY-57-21F

g [ Deere THLE MY Crange [ Addimon

M HAMIE

STAZET ADCRESS STREET ADSRESS

IR -§1- 20 ENTY-ST-71P

it J Deete TILE O Change (] Acdibon

HAME HAME

STRZETADGRESS | STAECT ABORLES

GITY -ST-215 GITY-51-40

(1 1 nese (13 [ Change (T Aadition

HARE L

SIR2LT ADDRESS SIREET ADIRESS

GaY-S1 a8 CiTy-51- 2

E [ peste TmE [ crenge [ Aadition

NAME NEME

STREET ADDRESS STAELT ADRESS

£Iy-S1.2)8 CITY-5T AP

12. { hereby certity that the information supplied with trus filing does net qualfy for the exernctions contained in Sector 118, Flerida Statutes | furner cerify that the infarmation
indscatad on this report or supplemental repor is Irue and accurate ana that my signature snall have the same legal ettaci as if made under oath: that ! am an cfiger or director
0f the COMRGRATIoN or the receiver of Mustee empowarad W execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attacnment with an address, with all other like empowered,

SIGNATURE: Jah b Thela — Sppk N TH7DE  2-17-08  239-542-P47

IGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cxe Dy Froca s




