FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN{;Jml\eAENT #P04000055339 05-02-2007 90092 027 ***150.00
MVP INSTALLS, INCORPORATED
Principal Place of Bugness Mailing Address Jyurv-
2513 2513 EST q“ X
NTON, FL 34205 # ENTON, FL 34205 o .
7980 Sptn AvE W H[% Z980 5pth AvE.W. B D |
eaem et Atz e, e vaon NN IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ,

Suite, Apt. #, etc. Suite, Apl. #, elc 04272007 Chg-P CR2E034 (12/06)

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

20-0966213 No! Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0 ?i.g?qz:‘l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACFARLANE, JAMES S
357 6TH AVE W Street Address {F.O. Box Number is Not Accepiable)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statemient for the purpose of changmg its registered oltice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent..

SIGNATURE
Sigrature. wped or primicd nane of rogistarad agent and ulle if appheable, (NOTE: Rugistered Agen signature required wilen rainstating} DATE -
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 ——Trust Fund Contribution: O Added 10 Fees™ - T s R e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 oy TITLE [O crange [ Addition
HAME MACFARLANE, JAMES S THAME
STREET ADDAESS | 2513 10TH AVEW SIREEY ADDHESS
CITY-ST-2IP BRADENTON, FL 34205 CITy 57 21P
TITLE T Detete TITLE [ Change [ Addition
NAME ~ HAME
STREET ADDRESS STRCET ADDRESS
CImy-ST-2p ' CITY-ST-21P
TITLE . R M pelate TITLE [ change ] Addition
NAME N o i NANE
STREEF ADDRESS STREET AGDRESS
Ciy-§1-2IP CITY-51. 21
TmEe (] Delete i3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 21
TILE 7 pelote TITLE [ Crange [T Aogition
HAME —_ NAME e - - o ce——— e
STREET ADDRESS STREET ALORESS
CIIY-ST-2P CIFY-ST 7P
TInLE [ Delete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CTY-S1-7iP

12. | hereby certify lhat the infor supplied with this Hling does not qualily tor the exemplions contained in Chapter 119, Florids Statutes. | urther certity thal e information
indicaled on this report or syoplernd™g! report is true and accurate and thal my sigrature shall have the same fegal effect as it made under oah: that | am an officer or director
of the corporation or the reciver or irustsg empowered to execute this report as required by Chapter 607, Fiorida Stallies; and thal my name appears in Block 10 or Black 11 it

»changed or on an atlgemeN with an ad s, with all othee empowered. 4&‘&}\

SIGNATURE ARQUTYPED CR PRINTED NAME OF SIGNING hFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




