2006 FOR PROFIT CORPORATION
., _~* ANNUAL REPORT {(AR) FILED

DOCUMENT # P34000057677 Feb 17,2006 08:00 AM
1. Doty Narme ‘Secretary of State
MOUNTING SOLUTIONS PLUS, INC,
i Pnnc;;;; S;I;c; or B;usmess o Kiailing Addrésé_ o |
10655 SW 185TH TER PO BOX 97-1202 ' )
o B IRRERORAT R
2. Prncipat Place af Business 3. Maikng Addrass |
| Suite, Apt. #, elc. Suite, ApL. #, Ble. o tst MOGRE CR2EQ34 (16/05}
Cily & State City & Statg o 4. FE{ Numbes ) T A{Jph(:dﬁ(ﬁorf )
G — _ 65'05_1_2478 HNOI:‘\EP?ICED‘G
ap Couniry 2P Country 5. Cerlificate of Status Dastred | ge'; ggq ardg:‘ona‘

6. Nane and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

J— S E—— puniholioheulhs R

Name
SCHEER, NED T -

10655 SW 185TH TER Street Address (P.O. Box Mumber is Nol Acceptabiel
MIAMI FL 33157 S

Loy T T FL Zip Code

8. Tne abuve named enm-y- subrits this Statement Tor e g_n;rbas:e_c_t cha:rigihg_iisre_gns?e.red office or registerad agent, or both, ih—liv—emStéEé 6? Fiqrii;léi} é}niiém}liaf wilh, and éca:'-p!
the chkgatons of registered agent. .

SIGNATURE

Lagriaiure. typed o previvd naeme o regrstent apont and 1:0s 4 appheatnc [NOTE Regpstored Agent sGraitrg requicd whet rensiatngy (32,354

FILE NOWI!! FEE 1S $15000, . L
_After May 1, 2006 Fee Witl Be' $559 00, ...
,_Make Check Payable to Florida Department of. Sta‘te

9. Election Campacgn Financing $5.00 t1zy Be
Trust Fund Contribution. [ Added to Fees

10. B T OFfICEAS AND DIRECIORS R 52 7  ADDIMUNS/CHANGES 10 UFFICERS AN DIBEGUHS IN 11
TRE o 5 pewte DAL Terenae 7 Addtion
HANT, SCHEER, NED NAME
STEETADPACSS | 10655 SW 185TH TER - - STRFLT ADDRESS UM 437452
ON-ST-IP |MIAME FL 33157 CirY-$7- 1w 02,2806 -30042-004 150,00
e 7 Oejote e [ Charge [ Addition
FARL HAME
STRLE | ADRALSS SORLLY ADDIESS
ey 8t o CHle-ST- 4P
T [ T T (O Chesae ] Mdddion
RN RAME
SIALL | ADDRESS SIHLET ADLRLSS
CHY- 5T-70 Ity -ST- 2P
LE 7 petets 1RE [ Change 3 Mo
HAVE AN
STRECT ATORLSS SIRLCT ADDRESS
OTY-31- 2P oy- st
mLE T oot fit3 3 change 3 AddWion
NAMC HAR
STREET ADBRLSS SIFEET ADDWESS
CITY-ST-17 £117-53- 7P
e 1 Oetete TLE [ Change ] Addition
NAML NAME 4
SIRLE | ADDRESS SIBELI ADDRESS
CaY-ST-2iP CITY-51- 7@

14 1 hereby cerldy ihat the nformaton supplied with this ing does rm: qualny for ihe paemplons contained n Section 119, Flonga Sra‘lures | further centily Inal he information
nckcalad an this repor or supplemental repen is frue and accurate and thal my ssgnalure shall have The same fegal effect as if made wnder valh, thal T am an officer o direclor
ot the carpaoraiion ar the recewer ar lrustes empowered o execute tus report as (equired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11
i chidnigsd, of on an attachiment with an addresgnwitn ait gither ike empowered.

SIGNATURE: __ // €/ AL LA 2//5/0& 205-283-§3% 3




