2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000062338 Apr 15,2005 08:00 AM
1. Enity Name Secretary of State
MVL ERECTORS, INC.
Principal Place of Business - T ‘Ma-i'l_ing Address i
411 N, WILLOW AVE - 411 N. WILLOW AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
P = 2 rea - - — g pp—
2 Pincipal Place of Business 2. Mailing Addrass j
Sule, Apt. #. etc. | SuedAptdee 0T 1st MOORE CR2E034 (10/04)
City & Stata T City & State ) ' Y 4. FE) Number Applied For
_ 55'1 189728 Not Applicable
Zp Country e Courtry 5. Corfficate of Staws Desited ~ []  $8-75 Additional
Faa Required
6. Name and Address of Cturent Registered Agent ' S 7. Nama and Address of New Registered Agent
et b s Ll d e > —
:{f'{“ NL E#}ﬁ_’g‘# EE\!;{EA ELV Street Addrass (P,O. Box Number is Not Acceptabla)
PORT ORANGE FL 32127 —=
City i B FL Zip Code
8. The above named entity subits this statement for the purpose of changing Tts registerad office ar registered agent, or both, In the State of Florida. | am familiar with, ard accept
the ohiigations of registered agent
SIGNATURE S— . S - - -
S@nature, ypad or prind rame f registaced ageat and tille ¥ snolicablke {NCTE Rogrstored Agent signaiwe ragured when toirstaling) DATE
, R s .
FILE NOW.L; ;E_E‘_Lﬁﬁ‘;smﬂﬁ oo 9. Electlion Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 .~ Trust Fund Contribution.  []  Added to Fees
Make Chack Payable o Florida Department of State
10, CFFICERS AND DIRECTORS _ _ 11. ' ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TifLe [} o T Delete Dh ’ T change [ Addition
NAME VANLEUVEN, MICHAEL NAME
SYREETADDRESS | 411 N, WILLOW AVE STREET ADIRESS
CITY-ST- 2P PORT ORANGE FL 32127 CHTY-5T-2IP
e D - ' T D ooen -§ e o - Clchinge 1 Addition
NeME VANLEUVEN, APRIL NAME e
SIREET ADDRESS [ 411 N. WILLOW AVE STREET ADDRESS 4 }fg‘i}g,@fgggﬁg}m 7 150.00
Y- $7-21P PORT ORANGE FL 32127 CITY-5T-2P R Lear U = L
e - ' o Opdete ~ f miie ' ' [ Chamge [ Addition
NAML NAME
STREET ADDRESS - I STREETADORESS
iy S1-2p CITY -57-2P
e T T O pelete T ’ [Jchange L] Addition
NAME NAME
STREET ADORESS SIREET ADGRESS
Ty ST-2F CITY-ST-7F
TITLE - - T 3 Delets N B ' ) [Jchange ] Addition
NAME NAME
STALET ADDRESS STREIT ADDRESS
CiTy-51-2P CITY-ST-2P
TI1LE T o D nelété N B . [ change  [J Addifian
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P CITY- ST 2P

12. | hereby cerﬁz that the information supplied with this filing does not quality for tie eXermption stated in Section 118.07()(), Florida Statutes, | further certify that the information
indicatad on this report or suppblemental report is rue and accurate and that my signaiure shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 exacuig,this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, all other like gmpowered,

SIGNATURE: L %—UM"—* /z/os’ 386 527 0767

GMATURE AND TYPED QR PRINTED MAME OF SIGNING BFFICER OR DIRECTOR o e Date ™ Daime Phona #




