2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2006 8:00 am

DOCUMENT # J40929 Secretary Of State
1. Entity Name
DUDGEE, INC. 02-06-2006 90056 024 ***150.00
Principal Piaca of Business Mailing Address
% VICTOR ). MAZZELLA % VICTOR ). MAZZELLA
1408 SE 17TH AVE., SUITE F 1408 SE 17TH AVE., SUITE F
CAPE CORAL, FL 33890 CAPE CORAL, FL 33990
T S ORDHE LA R EENMORER LI
Suite, Apt. #. ete. Sulte. AL # etc. 01052008  Chg-P CR2E034 (11/05)
Gity & Stale City & State 4. FEI Number Appiied For
59-2735167 Not Applicable
Zip Couniry Zip Country 5. Certificate of Sl?us Desired [, geae' gesqﬁnf’:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZELLA, VICTCOR J. - - - -
1408 SE 17TH AVE, STEF Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City . T Zip Code
H ‘FL

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

SIGNATURE
Signature, typed or prinled name ol registered agent and title if apphcabie. (NOTE: Regisisfed Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $‘:150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TIMLE [ change [ Addition
NAME MAZZELLA, VICTOR J. NAME
SIREET ADDRESS | 1408 SE 17TH AVE STE F STREET ADDRESS
CiY-S1- 2P CAPE CORAL, FL cHY-ST-21P
TLE VPD [ peiete TITLE O Change [ Addition
NAME MAZZELLA, ELENA NAME
STREET ADDRESS | 1408 SE 17TH AVE STEF STREET ADDRESS
CITY-ST-2iIP CAPE CORAL, FL CiTY-ST- 2P
TITLE O pelete TITLE . [ Change [ Addition
NAME R I, - . § T - e - - _
SEREET ADDRESS STREET ADBRESS £
CIry-ST-z3P cirY-ST- 212
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
Lt [ Defete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY- §T- 21

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corporation or the receiver or trustée empowered to exécute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,24{7& / w00 Viedoa T, Marnstla tlefoc 339 -771-1109

< SIGNARURE AND TIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




