2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO4000024367

1. Enlity Name
M.D.P. ENGINEERING, INC.

Principal Place of Business

1868 TIMBERLINE RD
\la-"lh'SEST ON Fl. 33327

i

~ Mailing Address

1966 TIMBERLINE RD'
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

FILED
Apr 20,2005 08:00 AM
Secretary of State

I

I

i

1l

IR

= Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For |
- - 65-04?851 1 -
Not Applicable
Zip 1 Country Zp ] T Country N

5. Cerlificate of Status Deslred

O $8.75 adaittonal
Fee Required

6. Name and Address of Current Reglslerad Agent

e

DIPIETRO, MARIO
1966 TIMBERLINE RD
WESTON FL 33327

Name

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

Ciy

FL Zip Code

8, The above named entity sibmits ihis siatement for the purpese of changmg its registered Sfiice or raglsterad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

Sqgnature, yodd o pintad nand of registerad agem and

FILE NOW!l! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

1l i spplicatle

MNOTE Registored Agent signatura requrad when renstaling} DRTE

=—— =T

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution [

10. ~~  OFFICERS AND DIFECTCORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 11

i PVST T O pelete e Clchange [ Addition
NabE DIPIETRO, MARIO B HAME

STREET ADORESS | 1966 TIMBERLANE RD STREE] ATDRESS UOOnO03 19032

QIrY-ST. 2 WESTON FL 33327 LITY-51-2P U“‘}KED!BS“SDEBS—DDS ISU. UU

e T pelets e ' [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oity-§T-2p CHY ST 2P

TIE 7 Delete il i O change 1] Addition
NAME HAME

STREET ADDRESS STRECT ADORESS

Ciy-S1-2p CITY-57-71IP

WTEE T Delete ’ e I Change  [[] Addition
RAE NAME

STRIFT ADDRLSS STREFY ADDAESS

LI ST-2iF CITY-ST. gIp

IHiLE - LT Delete TITLE [ Change T Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y- S1-2P CITY-5T. 27

I ~ ) T pelete B i [ change T Addition
NANE - HANE

STREET ADDRESS STREET ADORESS

CIFY-S1-79 CTY.ST-7P

12, | hereby certify that the information supplied vty thiis £ fling does not quality for the exemption siated in Sections 119.07(3)(i), Fiotida Statutes 1 further certify t’hq‘t fhe information
indicated on this report or supplemental repor! is true and accuraie and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

of the corporation or tha recaiver or trustee empowerad to execute |

changed, or on an attachment with an addrgss, Wit

SIGNATURE:

crd‘t as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if

XY
;:/L 1 o) 559012

Caytrng Phone 4




