2005 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT (AR) Apr 14, 2005 8:00 am

i e

DOCUMENT # P04000055339 ecretary of State

1. EntyName 04-14-2005 90108 017 ***150.00

MVP INSTALLS, INCORPORATED

Principal Place of Busingss Mailing Address

357 6TH AVEW 357 6TH AVE W T YT YTe e

BRADENTON FL 34205 BRADENTON FL 34205 ]

2573 Jp7h AVE. W.
S_uile. Aot #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ci v & State City & State 4. FEI Number Applied For
/ HDEA/TDA/ Fl’ 020 ‘096 62 / 3 Not Applicable
Zip 3 y Zo { Countryqs 4 Ze Country 5. Certificate of Status Desired O ?i'giafg‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— 1

MACFARLANE, JAMES S

PR Mamg — —- - - - [———

357 6TH AVEW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the otsligations of registered agent. g

SIGNATURE

Sgnelure, typed of printad name of :eglsloredfl‘agant and ble o applicable {NOTE: Registared Agent signature reguired when rnstatng) DATE

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contiibution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD g O Delete TITLE [ change  {7] Aadition
NAME MACFARLANE, JAMES S HAME
STREET ADDRESS [2513 10TH AVE W STREET ADDRESS
CITY-5T-2P BRADENTON FL 34205 CIvy-S1-21p
TITLE O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE ] change [ Addition
HAME : - - - - NAME - - ==t — —_——
STREET ADDRESS STREET ADDRESS
oIrY-$1-2IP CHy-5T-2iP
TITLE [T Delete THILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2iP CITY-51-21P
TILE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-2IP
TILE [ petets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further certity thal 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 recaiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach ith an address, with.a|l other like empowered. (qq A )
@Tﬂujbrajwm 4-7.05 146-102!

SIGNATURE:
SGN“TURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Data Daytme Phone ¥




