2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # P0O0000052417

1. Entity Name

MILD TO WILD CUSTOM FABRICATION, INC.

Principal Place of Business Mailing Address

2437 COUNTY ROAD 220
SUITE 101
MIDDLEBURG FL 32068

SUITE 101
. MIDDLEBURG FL 32088

2487 COUNTY ROAD 220

2. Principal Place of Business 3. Mailing Address

~ FILED o
Apr 27,2005 08:00 AM
Secretary of State

AR WRE

Suite, Apt #, etc Suite, Apt #, olc. 1st MOCRE CR2EO034 (10/04)
City & State T City & State 4. FEl Number o o ’ Applied For’

59-3651308 Mot Applicable

i - Zp Country ooy
e Country ® ountry 5. Certificale of Status Desired (] $8.75 Additfonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name N

BLUMHAGEN, ADRIAN L
2487 COUNTY ROAD 220
SUITE 101

MIDDLEBURG FL 32088

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

City

FL ] erCcc;e- T

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

the ohligations of registered agent.

SIGNATURE

Sgnature, Wpod of prniad nama o ragistara agant and tlia if apglcatk

{NDTE Ragisiarsd Agent signature s8aTed wher revns'rolrm

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T . _Added fo Fees

10, OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 7T~
LILE D [ celete it [ Change  [] Addition
NAME BLUMHAGEN, ADRIAN L NAME

STREET ADORESS | 2487 COUNTY ROAD 220, STE 104 STREET ADDRESS . E‘E‘QPSG’ 9 3};]42 . I
cv.srze | MIDDLEBURG FL 32068 - N orvsr e 04/ d¢705-80028-014 150, 00

TILE 7 Delete 4 ung O Ghange L1 Addition
NAME NAME

STRECT ADORESS STREF T AODRESS

CHY.5T-7IF CITY-ST- 7P

i 7 Delete e [Jchange [ Addition
NAME NAME

STHEET ADDRESS STFFET AJDRESS

CItY.ST- P 1Y -Si- 7IF

Wikt ' [ pelete A T [Change [ Addition
NAME NANE

STREET ADDRESS STAFET ADIHESS

CTY-S12IP LY. SE. 2P

Rilg [ peiste 1iF [ Change ] Addition
NAME NAME

STREET ADORELS STREET ADDHESS

CIEY-SI. fiP G ST- 219

it 3 Delele 1ILE [ change [T Addition
MNAME NAME

SIREET ADDRESS SIREFT ADDHESS

CIY-51-21P CHY ST /IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 11 9.0?{3}—GJ,,Fforida 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 Jegal effect as if made under oath, that 1 am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 jf

of the carporation or the receiver or trustee empowerad to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




