) FILED

Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

03-19-2007 90070 029 ***150.00

DOCUMENT # P03000099519

1. Entity Name

MJM INSTALLS, INC.

Principal Place of Business Mailing Adcress . 400 37 89 b

153 GOLF CLUB LANE 153 GOLF CLUB LANE
VENICE, FL 34293 US VENICE, FL 34293 U5 : ‘
RS eSS T
Suite, Apt, #, etc. Suite, Apl. # elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEf Number Applied For
04-3774922 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENNEN, MARK D
153 GOLF CLUB LANE . Street Addrass (P.O. Box Number is Not Acceptabia)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registared olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalule, typed or prnied name of registered aoent and e A appacatia, {NCTE Regsiered Ageni signatwe requwad when rewgiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 1 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TILE P ) [ velele TITLE [T Change (3 Addition
NAME HENNEN, MARK D NAME
STREET ADDRESS | 153 GOLF CLUB LANE SIREET ADDRESS
cIrY-§1-2IP VENICE, FL 34293 CITY-51-2F
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2P
TME [ Delete THILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-S1-21P
HILE T3 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE [ Delete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-SI-2P
TILE [ Delete IiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the informiation
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal eflect as il made under gaih; that | am an officer or director
of the corporation or [he receiver Of ruslee empowered [0 executa this repori as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, qr on an attachment wilh an address, will) all other like empowared.

SIGNATUR arls Heunell Yesus S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dawe Ciyorne Phone ¢




