e FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000038322 03-05-2008 90028 003 ***150.00
1. Enlity Name
M.P.D., INC.
Principal Place of Business Malling Address f e T
2433 BAYFIELD CT 2433 BAY FIELD CT
HOLIDAY, FL 34691 us HOLIDAY, FL 34691 Us
R T S W AT R

Suite, Apt. #, atc, Suite, Apt. #, etc. 01182008 Chg-P CR2EQ34 (12/06}

City & State City & State 4, FEI Number Applied For

65-0675721 Not Applicabie
Zip Country Zp Country 6. Certificate of Status Desired a ?580 ':esqmi‘b"”-l .
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agant
Name
PASZKOWSKI, DARIUSZ
2443 BAY.,F'EL.D CcT - Al Streat Address (P.O. Box Number is Not Acceptable)}
HOLIDAY;FL(34691 .- =
%gf : A N
» . S F City Zip Code
L |l
FL |

8. The above pamed entity subrmits this' statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of agistered agent.
9.t~ Eag i g

e

)
SIGNATURE -

Signu_n,ﬁmuyan«-n;rWsd agan: and tide ¥ appicable, (NOTE: Registerad Agert signature required whan renstatng) DATE
FI-I.E NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May‘1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, . U OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ crange £ Addition
NAME . PASZKOWSKI, DARIUSZ NAME
STREET ADDRESS | 2433 BAY FIELD CT STREET ADDRESS
CITY-ST- 3P HOLIDAY, FL 34691 ciy-ST-2P
TME 3 Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me_ O3 Deete TLE Crang- -5} Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TIMLE [ Detete TME ' [ Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TILE O Crange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY- ST-2P
e [ petete TILE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2F CITY-8T-2IP

12. ¢ hereby cen.ilg that the information supplied with this iitinég does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee smpowered 1o axacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attairDmtwith an address, with alt other like empowered. DMH& cx ﬂfH"ZKQU SHK/
SIGNATURE: — PRES- 1[29/08 727-364-72()

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




