2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

MVP INSTALLS, INCORPORATED

DOCUMENT # P04000055338- * ~~

Principal Place of Business

2513 10THAVEW
BRADENTON, FL 34205

Mailing Address

357 6THAVE W
BRADENTON, FL 34205

2. Principal Place of Business

A0 0 (e (0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 08, 2006 8:00 am
Secretary of State

08-08-2006 90002 015 ***150.00

MR GO

BRADENTON, FL 34205

07062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
edekon T 20-0966213 Not Applicatia
Zip Country zZi Country " ‘ $8.75 additional
%qm 5. Centificate of Status Desired [} Fee Roquired
6. Name and Address of Curent Registered-Agent - - 7. Name and Address of New Registered Agent -
Name

MACFARLANE, JAMES S -
357 6TH AVE W Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent. -

8. The abova named entity submits thisistatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accent

SIGNATURE

Signalure, lypac o printad name of regisiered agent and Yila | appiicalxe

(NOTE: Ragistared Agant sighature required whan ranstaiing)

DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD 7 Delete THLE {J Change [ Addition
NAME MACFARLANE, JAMES S NAME

STREET ADDRESS | 2513 10TH AVE W STREET ADDAESS

CITY-5T-2IP BRADENTON, FL 34205 CITY-ST-ZP

TITLE ] vetete TITLE 3 crange [ Addition
NAME NAME
_STRELLADCRESS-f.  — -~ —- - = ————R-SIREIADDHESS | — —_ T T
CITy-§T-2P CITY-ST-2P

HLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cIrY-S1-2IP CITY-$T-2P

TITLE O pelete TE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST. 2P

L £ elee e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

$ITY-ST-2P GITY-ST- 7P

TILE O petete TITLE {3 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

iy -5T-7iP CIFY-$T.2P

of the corporation or the recg
changed, or on an attgchmg

SIGNATURE:

indicated on this report or supplemgntal report is true an

cuta this report a
er ke ered.

7-2%-00

qu)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
c?accurate and that my signature shall have the same legal eflect as if made under oaths; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears i, Block 10 or Block 11 if

At

Az 46 o2 |

L T smmm.nt W;non PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T




