2005 FOR PROFIT CORPORATION

ANNUAL REPORT - ' -

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P01000069094

1. Entity Name

Secretary of State

01-12-2005 90012 005 ***158.75

MUDRAK ENGINEERING AND CONSTRUCTION
COMPANY

Principal Place of Business

21522 HOBBY HORSE LANE
CHRISTMAS, FL 32709

Mailing Address

21522 HOBBY HORSE LANE
CHRISTMAS, FL 32709

40000627

0 LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc Sufl Apt. 4. etc. 01072005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3731834 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired IZ’ g;zfquﬁw
& Name and Address of Current Registered Agent 7. Name and A of New flegistered Agent
Name
MUDRAK, DALE V _
21522 HOBBY HORSE LANE Streat Address (P.O. Box Number is Not Acceplable)
CHRISTMAS, FL 32709 - - ————— - = >
City FL l Zip Code

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

SIGNATURE
Segnahire, tyfed of Prinded AafMe of regrstared z0en and ttte # applcable. MNOTE: Ager §igr aqured when ros H DATE
FILE NOW!H FEE |é; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. Added to Fees
10. . '+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) T ) Detetn me Presidant Mcrange [T Addition
NAME MUDRAK, DALE V NAME
STREET ADDRESS | 21522 HOBBY HORSE LANE STREET ADORESS
CITY-5F-2P CHRISTMAS, FL 32709 cY-sT-2P
TME VTS [ oetete TILE [ Changs  [J Addition
NAME MUDRAK, OMAIRA R NAME
STREEY ADDRESS | 21522 HOBBY HORSE LANE STREET ADORESS
CITY-ST-7P CHRISTMAS, FL 32709 cirY-s1-2P
WILE 3 belete TALE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-1p CiY-S1-2P
TE O oeiete TIE . ' Ochange [ Axfition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Cy-51-2P
TLE O Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P €Iy . 1. P .
TME [ Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ap CITY-ST-21P

12. | hereby certify that the information supplied with this filing ddés not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I 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 officer or director
of the corporation or tha recelver or trustee empowerad to gyeciia this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment 'Uyddress, with fike empowered. -
SIGNATURE: % . 34351879

Dﬁézt v Mo c///f’l( //7/05 55 /57

OR PRINTEL) NANE OF




