5 ’L \o%
2008 FOR PROFIT CORPORATION 2\

ANNUAL REPORT (AR) 4S\FILED

DOCUMENT # P96000037596 Feb 15,2008 08:00 AN
1. EEnnly Name:

e Narm Secretary of State
MECHANICAL DESIGN CORP. :
Frncipal Place of Busingss Mailing Actgress
100 INDUSTRIAL PARK BLVD. 100 INDUSTRIAL PARK BLVD.

S S H“Hll' lI”lHl |H“ ||H’ ||H‘ ||m "ul "m ||l|] |H‘| ‘l”l Imllm }“’
2. Principal Place f Buainass - Mo P Q. Bos # 3. Maihing Adaross
Sante, Apl#, e, Sonle, A gl 15t MOORE CR2EQ34 (10/OT)
City & Sratz Cny & Slale 4. FE'Numpel Appiied For
54-1362124 Not Apglicable
Zn Courry p Coanlry 5. Centficate of Status Desired 0 gi.ggq‘f?gdirianal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

|
Eg;g' TB|I4CTKH LANE Sueet Address {P.O. Box Muamber is Nat Acceptabla)

SEBASTIAN FL 32958

City FL 2 Cote

8. The ancve named antity subrmits this statement or
the chigatians of registened auant,

ose of changng i1ls reaustared ollice o recpstered agent, 3 soin, n the Siate of Florida 1 amtarihar with and accep

Z 74/0

SIGNATURE

Sagnetne, oo o prered e obea el ane GTE REQISIHOT AGEr 10 L roii ity sQue e (3

1 i FILE NOWN! “FEE IS $150.00 - -

: 9. Elecuon Camoaign Financisg
After Mayn 2008 Fee Will Be $550.00 . lectos Camoaign Finarncing $5.00 May Be

Make Check Payable to Florida Department of State ’ . Trusi Futdd Contivution. 1 Added 1o Fees
10. OFFICE % AND DIGCTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS [ 11

A3 D (IR nir O3 clamgr 2] Addilian
MAME PINO, RICK NEME

STREET ADGFESS {6520 114TH LANE STREFT ADRESS UD0oN0EE54e0 o
erv-ste |SEBASTIAN FL 32958 cmy-51-2 (/2 Jde-021 150,00

T O paete TIE G Crangz [ Aadilion
HAME HAiAL

STREFT ADDRFSS STRIFT ARDRESS

Y- 5L I S1- 20

HILE ! T povete e M thange 77 Adition
HAME HAMI

STREFT ADCRESS STREET ALDRESS

AT - 5T- 20 CITY-5T-2IP

NI O Dsete nLL [ Change 3 Addition
1AM HAM[

SIRELT ACLREDS STALET ADDRLSS

Ny 8140 Iy -51-24p

AN O newte THILL [ Crange  [J Addinion
HARME KARE

STREC) ADORESS STILEY ADTRLSS

ZNY-51-718 CiTY-§1- 49

TLF O Degie T [J Crange 7 Addition
HERE IN&LAE

STRLLT ALCHLSS M osmecr aponess

CI - S1-210 Oy 31

12, | hereby certify that the informaiian suoehed with thig filing does net gualify for the exernetong contaned in Section 119, Flenda Statutes. | furtnegr certity *hat ihe information
\ﬂdICHILU on s report or _,upplc.mér‘nl reportis rue and accurate ana thal my signaiure snall ave the snma legai ettact as i made under oath: that | am an ctficer or dirgctur
ot the corporacon or e raceiver of trustes smpowered 1o exmrule this report as required by Chapier 807, Flarida Statutes: and hat my name zppears in Block 10 or Block 11
it changes, or or an attachment with an address, wil #leh like: erpiowered,

SIGNATURE: Kick Pina 2////03 772-358-8782

AME OF SIGNING OFFICER OR DIAECTOR My veFo o x

SIGNATURE AND TYPED O




