2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Pozoomsozso

1. Entity Name

MADDOG GRAPHECS, INC.

—— o k%

Principal Place of Business -

19 HUNTLY DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

19 HUNTLY DRIVE
PALM BEACH GARDENS FL 33418

FILED
Feb 11,2005 08:00 AM
Secretary of State

Ll

l(INHN(IIM

il

i

|

2. Principal Flace of Businass. 3. Mailing Address
Suite, Apt #, etc, _ - Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04)
City & Stale T ity & Szl 2, FEI Number Applied For ]
e . 92'01 85748 Not Applicable
Zip Country Zie Geuntry 5. Certificate of Status Desited O $8.75 additional
. B ) o L Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent _
Warne

DECKER, WILLIAM J JR.
19 HUNTLY DRIVE

Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 -

City "Zip Code

FL |

8. The abovae named anlity submits this statement tor Lhe purpase of cha.ngmg its registerad office or registered agent, or beth, in the State of Florida. | am farmiiar with, and accept
the obligations of registered agent. -

SIGNATURE . L
(NOTE Ragsiored Aganl signatute requirad wher resnsiaung) DATE

Signature. typad of mn‘tﬁa name o(mg slersdagw‘l and hiffe f applcable

FILE NOW!H FEE IS $150,00 §
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor:da Deparlment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1

10. e OFFICERS ANDDIRECTORS . k1. _

e CEOD [ Delete f(LE [ change ] Addition

NAME DECKER, WILLIAM J JR. NAME Urnan 7

SIREET ADDRCSS | 19 HUNTLY DRIVE STRLLT ADDAESS B2/ 1100 %EE%@-USS 150,60

CiTY.ST- 2P PALM BEACH GARDENS FL 33418 . Gy 5E29

TILE P O Delete T [J change  [J Addition

NAME MATTEY, THOMAS M NAME

STRCCT ADDRESS | 1020 STURBRIDGE DRIVE SIRFETADDRESS

Ory-sT-21p MEDINA OH 44256 . Gy ST- 29

it v {1 Delete TEiLE [ change  [] Addition

HAME MATTEY, CHRISTIA M NARE

STREET ADDRESS | 1020 STURBRIDGE DRIVE - SIRELT ADORESS

chy-st-21p MEDINA OH 44256 R ) o Y51 2IF ) o

T 3 Delete et []Change  [T] Addition

NAME MAME

STREDT ADDRESS 5THEE T ANDRESS

cliy-sT-2IP City s1-2IP »

(113 7 Defete 1€ [dchange [ Additian

NAME TiANE

SYRELT ADDRESS SiFEE] ADDRESS

cny-§1. IR GiY St 4P . .

N, O Delsle TiLE [T thange [ Addition

NAME MAME

SIREET ADDRESS STRELT ADDRFRS

GlIY.$7- 2P o L oawsia

12. Vhereby certi 'ihat the mformat\on supplied with this filing dees not qualify for 'lhe axemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repg or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thdyegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
address, wikh all athet like empowared,

changed, or on an attachyfantith a

SIGNATURE:

ry =
I "L E OF SIGNING OFFICER OR DIRECTOR

Daytrtia Phona i



