FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
00
PgleN?"EAENT #P0500001 7539 04-03-2006 90410 040 ***150.00
MAD INSTALLATIONS, INC.
Principal Place of Business Mailing Address .
1359 DUBOSE ROAD 1350 DUBOSE ROAD 50008561
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
O O
2. Principal Place of Business 3. Mailing Address JLl i H L” El 1 |E| i
Suite, Apt. #, etc. Suite, Apl. #, etc. 03092006 Chg-P CRED34 (11/05)
Ci St Ci 8 .
ity & State ty & State 4. FEI 5‘6@3312182 :;pt:;:able
Zp Country op Country 5. Certificate of Status Desired ] Engq Addtion
8. Kame and Address of Curromnt Reg Agent 7. Name and Address of Now Rogl od Agent
Name
MADURI, JAMES T
1359 DUBOSE ROAD Street Agdress (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL l Zip Code

8. The above named entity submita tis statement fof the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
igrature, typed o printed mame of registered agent and tia ¥ eppiicabris {NOTE. Fregisteract Agent sipnam.re requined when rsnstating) DATE
FILE.NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFoees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e P O oetete it [ Change [ Aadition
HAME MADURI, JAMES T NAME
STREET ADDAIESS | 1359 DUBOSE ROAD STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 GITY-ST-2P
e VP O oeleie TILE [ Change [} Aceition
NAME MADURL, ELAINE M NAME
STREET ADORESS | 1359 DUBOSE ROAD STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32563 CiTy-ST-21P
TIE O patate TME [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP QY -ST-21F
NILE O vetete TIRLE Ochange ] Adoition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ change [ Accition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2P CITY-S1-2P
TNE O Detete TIMLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T- 2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation o ihe recewver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atial nt with 8p address, with all other like empowered.
SIGNATURE: J(% Q?:,Y\Cd/"‘ James T Maoues > Bll-S\Ob » §90-93). 0378
M Li

km_mm_@mﬁmmummumm Darytirme Fhone #

(V4



