2005 FOR PROFIT CORPORATION

<. ANNUAL REPORT (AR)

DOCUMENT # P02000125320

1. Entity Name
MOLD TECH, INC.

Principal Place of Business

3071 2ND STREET, NW.
NAPLES FL 34120

Mailing Address

3071 2ND STREET, NW
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90201 043 ***150.00

W RERRMAR

|

|

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
65-1165011 Not Applicable
Zip Country Zip Country ! . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ) - Name A - T/t _ - T
2Dé)oh{,)1 i’}%%ég-? %%EELSI'T%%OG Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, lyped or printed name of regritered agent and Lita if apphcatle

(NOTE" Regnsiered Agant signature raguired when rainstaing) DATE

9, Election Campaign Financing
Trust Fund Coniribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS j ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ Change [ Addilion
NAME DAMI, JEFFREY NAME
STREET ADDRESS | 3071 2ND STREET NwW STREET ADDRESS
CITY-S1-2IP NAPLES FL 34120 CiTY-5T-2P
TILE T X[)elete TILE [Jchange [ Addition
NAME VALIN, GEORGEC Il NAME
SIRELT ADDRESS [ 13 HAMPTON STREET STREST ADDRESS
CITY-Si-2IP MCDONOUGH GA 30252 CITY-ST- 2P
CMLEee e | = R [ oetete. SITE e o —_— - e e e {[.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2P
TITLE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-TI CITY-ST-2P
TINLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-5T-2iF CITY-Si-7P
TTE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

-1 9-05 239-59F-3/23

SIGNATUR E % ggﬁﬂ‘ﬁfﬁﬂﬁ OFACER OR IRECTOR

Date Daytrng Phone ¥




