2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 6446886

1. Entity Name

MULDER ENTERPRISES, INC.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90056 018 ***150.00

Principal Placo of Business Mailing Address
4707 CHEROKEE RD P G BCX 320935 .
TAMPA FL 33629 TAMPA FL 33679
) U000 RS
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 151 MOORE CR2E034 (10/06)
City & State Ciy & Stale 4. FEI Numbaer Applied For
NO-T APPLICABLE NoLAPRICADE
i Count Zi Counls iti
“ip ounlry ® ounty 5. Cerlilicale of Slaius Desired O $8.75 Aaditionat
Fee Raquired
6. Name and Address cf Current Registered Agent 7. Mame and Address of New Registered Agent
MName

MULDER, SANDRA
4707 CHEROKEE RD
TAMPA FL 33629

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

City

FL Zip Code

8. The above named entity submits Lhis stalement lor the purpose ol changing ils registered office or regislered agenl, of both, in the Stale of Florida. | am familiar wilh, and accepl

the cbligations of registered agent.

SIGNATURE

Sgnaiure, typod o printed name of tegisiered agent and Lbie © apphcabla. {NGIE Regslerea Agent saanature renLeea whan rahisialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne STD 3 oelere TLE [Jchange [ Addition
NAME HEES, PENNI NAME

sTRET ADDRLss | PO BOX 3753 SIREET ADDRESS

CITY-S1-2IP KODIAK AK 99615 CITY-$1-2IP

THLE PD O celete TITLE [J Change [ Addinion
A MULDER, SANDRA NAVE

STREET ADDRESS § 4707 CHEROKEE RD. SIREET ADDRESS

ClY-SI-21P TAMPA FL 33629 CITY-ST-2IP

L D W}elele i ] Change [ Adéition
NAME MULDER, KENNETH JR. : NAML

SIRELT ADDRESS | 4015 ZELAR SIREET ADCRESS

ClY-SE-2IP TAMPA FL 33629 CITY-ST-ZIP

T D R’mgne it O change [ Addilion
NAME MULDER, DAVID G. NAME

SIREET AppRiss | PO BOX 638 STREET ADDRESS

omv-si.zp | CRYSTAL BEACH FL 34881 GV SI.2IP

ML vPU O Delete TLE Ol change [ Acdition
NAME HICKMAN, RICHARD NAME

sireeT anoness | PO BOX 18686 SIREE | ADDRESS

ciyv-si-ap | TAMPA FL 33679 CITY - S1-2IP

mr D elole e [JChange [ Addition
NAME ALGOOD, JULIE NAME

SIRiC1 ponrss | 3303 SHAMROCK RD. STREET ADDRESS

civ-sr-ae | TAMPA FL 33629 CIY-ST-21P

12. | hereby cerlify that the informalion supplied with this {iling does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further certify that the information
ingicatod on this reporl or supplemental reporl is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or rustee empowered 10 exacuto this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenyvith an address, with all oiher like empowered.

SIGNATURE: avndra mwecaw

Qa« 3107 B/3-237-4328

elGMATURE AND TYPED OR PRWWTED NAME OF SIGNING OFFICER OR

DIRECTGR

Dayume Phone ¥




