2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

"DOCUMENT # FO0000001505 FILED
1. Entity Nama
MILDARA BLASS INC. 07 JUN-6 PH 3: 20
SECHLIARY [ F STATL
Principal Place of Business Mailing Address TA LLA HASSE E L Ot |DA
9600 BELL ROAD P.0. BOX 368
WINDSOR, CA 95492 WINDSOR, CA 95492
B R AIGAR AU A AAINATRIN
Suite, Apt. #, efc. Suite, Apt. #, etc. 05172007 ChgP CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
94-3261491 Not Applicable
o Country ap Country 5. Certificate of Status Desired IE/ ?ese g?q;?:c"m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - e —_— T

CORPORATION.SERVICE COCMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ly | G e 0.00
Signature, typed of printed name of registerad agent and Litig it applicable (NOTE: Registered Agant signatura required wnen reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P @ Telete ME |C E.0- — [E‘.:l i KOS OicChenge  [=Addition
NAME BOATRIGHT, TAMMY NAME /0S5 5/7. g Mmou. e €y _RD
STREET ADDRESS | 9600 BELL ROAD STREET ADDRESS ewA. ¢
orv-st-2F | WINDSOR, CA 95492 st | ST '7“ 2 CA. Gys2y
e ST A Belete e TPRESWENT  “TRAT KoNE )/ O change  [2¥adition
NAME ROBERTS, DOUGLAS W NAME Fi5F SEy FARM DRWE
STREET ADDRESS | 610 AIRPARK ROAD STREET ADDRESS 03
CITY-S1-21P NAPA, CA 94558 CITY-8T- 219 5“: n7e SA, CA ng
THLE T A Belete TLE vp / 'SeT, “BRAD DEROIN [l chenge  [2’Addition
NAME COLLINS, JAMES NAME . -
STREET ALDRESS | 110 READY RD ) o — - ~—.]|-STREET ADDAESS 1573 Kio tc/
Gr-SI7P | WALNUT GREEK, CA 95448 s | Afaon . A JYSSY
TITLE 1 oelete TITLE c FL Fo) /fEGAS 'D¢,--n,(_ 5uan|<|:| Change [r$Taiion
NAME NAME
STREET ADDRESS saeET aDpRess RO 4 A_C Kecnelend ST
CITY ST 2P ovsrae laiehT2, KS  GFR0L
THLE O erete TINE Assi7 s&c. /4;1 E Jrﬁory [JChange  [&dilion
NAME NAME T FNE Il ad VA
STREET ADDAESS STREET ADDRESS 161F Wl 1do "
CITY-5T-2P orv-st-2e | g o s KS (4’}/0@»
TILE O oelete 1113 " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Stawmtes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receivel Irastee empowered 1o execute this report as requirad by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen&ith ddresswith all other like empowered.

SIGNATURE: AN 5/ra /07 207-234-5 ¥/

SIGNATURE AND TYPED OR PRINTED NAME OF S:QNING OFFICER OR DIRECTOR Date Daytime Prone 2




