2008 FOR PROFIT CORPORATION

ANNUAL REPORT . “
DOCUMENT # P02000125320 L

1. Entity Name
MOLD TECH, INC.

FILED
Sep 02, 2008 08:00 AM
Secretary of State

Principat Place of Business Maiiing Address
2761 20TH AVE N.E. 2761 20TH AVE N.E,
NAPLES, FL 34120 NAPLES, FL 34120

AR ARG VA

08272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APATa

65-1165011 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registared Agent

D761 20T PVE NE. DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragisterad agesnt, or both, in the State of Florida. | arm famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
®, typad o printed narne ol regixisced agent and ttle F applicabls. (NOTE: Registersd Agant signature requirec wihen reinstating) DATE
FILE NOWII! FEE I8 $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2“!:). F.5., the
Due by Septembor 12, 2008 Trust Fund Contribution. 0O  Addedto Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
10LE PRES
NAME PREWITT, BARBARA
STREET ADDRESS | 2761 20TH AVE NE
CITY-ST-2P NAFPLES, FL 34120
E U00095855
e 03702 T08-50001 -5 150, 10l
STREET ADDRESS
CITY-ST-21F
LE
HAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIY-s1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIty-gT1-2IP

12. | hareby certify that the information suppired with this filing does not qualify for the exemptions contained in Chapter 118, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. &3 q

SIGNATURE: _%@»m;ﬁ—&r\m S Prewsid Qlale  =258-6207

1
N
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (IRECTOR Date Omytima Phone #

and s wem ol




