FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000099519 01-27-2006 90021 015 **150.00
1. Entity Name
MJM INSTALLS, INC.
Principal Place of Business Mailing Address vrvuvuveLs
5090 HOULE PL 5090 HOULE PL
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
s v e I R

153 Gelf Club Lone 153 Golf’ Club Lane

Suite, Apt. #, elc. Suita, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Uenice.  FC Uenice , FC 04-3774922 Not Applicable
Zi.qu 293 S otu ’%F:q aq3 _?umry ot 5. Certificate of Status Desired [ ?i-giﬁ:’:;“""a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Name
HENNEN, MARK D MOrk' 0. ('/l.ﬂdﬂ.f\
5090 HOULE PL Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34232
[53 Golf Liub Lawe.
Ci » Zip C
" _Ueniea FL | *5%5q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUHF\/W — s QCQ—Si daert // /?—D:Z;A) A

Signature_ typed or printed mn'mngmerad agent and um apphcable. [NOTqukxam AQENT SPNEILFE [equired when renstatingh
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Peesident 8% Changa [ Addition
NAME HENNEN, MARK D NAME Hemnen, Mack O.
STREET ADDRESS | 5090 HOULE PLACE STREETADDRESS | | & 3 (oo ‘.F‘ Clwe Lane
GIY-S-ZP | SARASOTA, FL 34232 CIrY-S1-2P Venice Fo. ReyHq 2
TITLE O pelete TILE ¥ [JChange (] Additicn
NAME KAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P cimy-§1-2P
TITLE O Delete TME [ Change  [] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE J Delete TITLE [OChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CHY-S1-T7
TITLE {J Delele TiTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
TITLE [ Delele TITLE . [ Crange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-21P CITY-51-2P

12. | hereby certily that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the receiver or trustee empowered Lo execule this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE: W@Mk D. Hennen / /. i‘//% (941)348-3578

™ FSIGNATURE AND TYPGZFGR FRINTED NAME OF SIGNING OFFICER OR DIRECTAR Bae Daytima Phone #




