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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AT

DOCUMENT # P00000058822

1. Enlity Name
MUDGE METALCRAFT, INC.

Secretary of State

Principal Place of Business

11317 DEAL ROAD
NORTH FORT MYERS, FL 33917

Mailing Address

11311 DEAL ROAD
NORTH FORT MYERS, FL 33917
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6. Name and Addrass of Current Registered Agent H ’ S ’ '

MUDGE, JACOB L
11311 DEAL ROAD
NORTH FORT MYERS, FL 33917
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signature, lyped or pnnied name of ragisierad agent and tie # applicabla

{NOTE: Registarea Agen| signalure required when remstating)

DATE

9. Electon Campaign Financing

F | FEE IS $150.00 .
iLE Nown H Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

D

MUDGE, JACOB L

11311 DEAL ROAD

NORTH FORT MYERS, FL 33817

TILE

NAME

STREET ADDAESS
CIrY-S3-2IP

VP

MUDGE, TAMMY

11311 DEAL RD

FORT MYERS, FL 33817

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADORESS
City-ST-2IF

TIMLE

RAME

STREET ADDRESS
Cry-51-7IP
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12. | hereby certify that the information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the informaton
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 officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11t

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

SIGNATURE:

ER OR DIRECTOR

2014[0§ 2395431177

Datg Dayume Phone #




