2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122440

1. Entity Name
MDI SCLUTIONS, INC.

Principal Place of Business

213 CEDARWGOD CT

Mailing Address
213 CEDARWOOD CT

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90227 049 ***150.00

DEBARY, fL 32713  US DEBARY, FL 32713 US 50016626
S xR AR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1535069 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Ageni
Name
MEYER, MARCI
213 CEDARWOOD CT Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printact name of registerad agent ana

title t epplicabla.

(NQTE: Registerad Agent signature reguired when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {7 Detete TILE [Fehange [ Addition
NAME MEYER, JEFF NAME

STREET ADDRESS | 213 CEDARWQOD CT STREET ADUAESS

CITY-$T-ZiP DEBARY, FL 32713 CITY-5T- 2P

TITLE VP B Deletz TITLE [ change [ Addition
KAME DUNCAN, MICHAEL NAME

STREET ADDRESS | 213 CEDARWCOD CT STREET ADDRESS

Gy -$1-0p DEBARY, FL 32713 CITY-ST-ZP

TInie [ Delete TmE M u".’& Meyer 3 Change Addition
NAME NAME

STREET ADDRESS STREETADDRESS | 2] B ceda r'uload ct

CITY-ST-2IP CiTY-ST-ZP Debary; FL 32713

THILE 3 Delete mLe ¥ {change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 GITY-S7-2P

TILE {J Detete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7P Gy -ST- 2P

TIME O pelese TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated an this report or supplemental repors is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an aitachment with an addresyh all other like empowered.

SIGNATURE:/ e////,,, /7/{«,/

TM‘&\/

O M L‘A/G/‘

/IM /9 Aol 25K - 757 %00

RE AND TYPED (yRINTED NAME OF SIGNING OFFICER Qﬂ DIREGf\OR

Catle

Daytime Phano #



