FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000017539

1. Entity Name
MAD INSTALLATIONS, INC.

Secretary of State

03-19-2007 90094 009 ***150.00

Principal Place of Business Mailing Address U U U s
1359 DUBOSE ROAD 1359 DUBOSE ROAD
GULF BREEZE, F1. 32563 US GULF BREEZE, FL 32563 US
P T RN iy
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2312182 Mot Applicable
Zip Couniry w Country §. Certificate of Status Desired O l§eaer7!esq m“m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MADURI, JAMES T
1359 DUBOSE ROAD
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligalions of registered agent.

SIGNATURE
Signatire, fyped or primted name of registered agent and tide | applicabie. {NOTE: Regrstered Agent signatra required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P 3 Delele TME ClChange [ Addilion
NAME MADURI, JAMES T NAME
STREET ADDAESS | 1352 DUBOSE ROAD STREET ADDRESS
CITY-57-21P GULF BREEZE, FL. 32563 CITY-S1-2IP
FRE VP O et L Clchange [ Addition
NAME MADURI, ELAINE M NAME
STREET ADDAESS | 1359 DUBOSE ROAD STREET ADDRESS
cary-S1-2p GULF BREEZE, FL 32563 I CITY-ST-29
TILE 3 Detete TLE [ Change ] Aadition
NAME NAME
STRET ABBRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TME 1 etete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CIFY-51-7P
LE ] Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-21P
TIME O cetete NME [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST-2IP CITY-51-2IP

12. | hereby cedify that the information supplied with this fiing does not quality for the exemnptions conlained in Chapter 119, Forida Statutes. § further cerlity that the infarmation
indicated on this report or, lemental report is true and accurate and that my signature shall have the same legal eflect as if mace under cath; that | am an officer or director

of the corporation or the réceiber or trustee empowered to execute this report as
changed. or on an attachment With an adghess, with al othes like empowered.

required by Chapter 607, Florida Statites: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: X sk JAmes T. Maours X 3[ 1$107  {850)132-0073

TYPED OR PRINTED RAME OF SIGHING OFFICER OR
S

DIRECTOR Diynme Phonf #




