2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000052417

1. Entily Name

MILD TO WILD CUSTOM FABRICATION, INC.

Fad a

FILED

Feb 21,2007 08:00 AM:
Secretary of State

Principal Place of Business Mailling Address
2487 COUNTY ROAD 220 2487 COUNTY ROAD 220
SUITE 101 SUITE 101
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile, ApL #, elc. Sulle, ApL #, elc 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4. FEI Number _ Applicd For

59-3651308 Not Applicablo
& Couniry Zip Country 5. Caorlificale of Status Desired O $8.75 A_ddllional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

BLUMHAGEN, ADRIAN L
2487 COUNTY ROAD 220
SUITE 101

MIDDLEBURG FL 32068

Namo

Street Addross (P.O. Box Number is Not Accoplable)

City

FL | Zip Code

8. Tho above named entity submuls this statement for Iha purpose of changing its registarad office or rogistored agenl. or both, in the Slalo of Flerida, | am familiar with. and accopt

Ine obligauons of registered aganl.

SIGNATURE

Sgnalure, typad of prntad narmg of segistered agen| and l1'e 1 apphcabla, {NQIL: Ragsiored Agent sgraliie reaured whan renstalng)

CATC

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. []  Addedto Fees

10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L PRES O Delele I O Change ] Audition
NAMI BLUMHAGEN, ADRIAN L NAML, LRNO00A4 1 kg

s annr ss | 2487 COUNTY ROAD 220, STE 101 SINTE 1 ADDRI S8 OEA1/07 30010013 150,00
ciy-si-ap | MIDDLEBURG FL 32068 BV -$1-7IP

T O delete I1H: [J Change ] Addition
NAME NAML

SIRELT ADDRISS SIITTADDRE$S

CIY-81-2P CIY-$1- 71

nnr O pelere i O change [ Addilion
NAMK HAMI

SIRIET ADDRESS SIATT ADDRESS

CITY-81-4iP CITY-SI- 7P

e 7 Delele T [ change [ Addilion
NAME NAMI,

SINETADDRESS SIRHFADDRESS

BIY-81-41P Y-Sl AP

Wi O Delele 1. [ cChange [ Addilion
NAML NAMI

SIRELT ADDRI S5 $IRTL] ADDIV S5

CIY-81-21P CHY-SI-21P

H [ Detete Tt [ change [ Additien
NAMY NAME

SIAT 1 ADDRESS SIN LY ADDRCSS

EHY-S[-71P CHy-$T-2p

12, | hereby cerlify thal the information suppliod with lhis fling does not qualify for the axemplions ceonlainec in Section 119, Fiorida Statules. | furthor cortify lhal tho inlormaiion
indicaled on this roport or supplemental report is truo and accurale and thal my signalure shall have the samo legal effect as if made under oath; that | am an ofiicor or director
of the corporalion or tho recawer or trusloe empowored 1o execute this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block {0 or Block 11

it changed, or on an allachment with an address, with all ¢lher like empowered,

SIGNATURE: /Mv

T4l /. 7 IMIKES )5 FEBAD)  F9v2TY go?F

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DI

RECTGR

Date

Linytime Prong &




