2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J40929

1. Entity Name
DUDGEE, INC,

Feb 17,2005 08:00 AM
Secretary of State

‘Mailing Address
% VICTOR J. MAZZELLA

B 1408 SE 17TH AVE,, SUITE £
— . CAPE CORAL, FI. 33990

Principal Place of Busingss _.

% VIiCTOR 1. MAZZELLA
1408 SE T7TH AVE,, SUITE F
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

AR IR

01032005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2735167 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

MAZZELLA, VICTOR J.
1408 SE 17TH AVE, STEF
CAPE CORAL, FL 33990 R

—— DO NOT WRITE

IN THIS SPACE

== e e e — eyt T

8. The above namad erity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad ar printad name of registered agent and Litte if apprizabte.

(NOTE. Regls\sced Agent signatuie requited when reinstating)

DATE

9. Election Campaign Financing

FILE Nowi! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1

TILE PD

NAME MAZZELLA, VICTOR J.
STREETADDRESS | 1408 SE 17TH AVE STE F
CITY-ST-ZP CAPE CORAL, FL

VPD

MAZZELLA, ELENA

1408 SE1TTHAVE STEF
CAPE CORAL, FL

TITLE

HAME

STREET ADDRESS
CITy-§V-2P

TITLE

HAME

STHEET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

000023298
532

0241 F/0S-B00%R-01T 150,00

=

DO NOT WRITE
IN THIS SPACE

TTE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STAEET ADDRESS
CiTY-8T1-2IP

12. | hereby certi{g‘that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further certify that the informatior?
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicated on
changed, or ot an attachment wilh an address, with all ather like empowered.

SIGNATURE:

A/f%/ﬂf 239-772.2229
Date

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, wcﬂl’* T Wazie la

Daytma Phone #



