P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129346

1. Entity Name

MDP DRAFTING, INC.

Principal Place o Business

1129 NW 39TH DR
GAINESVRLLE, FL 32605

Mailing Address

1129 N 39TH DR
GAINESVILLE, FL 32605

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90245 011 ***150.00

LIVUVGUJ]L

2 ITK:ipalPk_lceof Business 3. Mailing Address
24 Picetryen Lace |3 Pieelrorn Lane
Suite, Apt. 8, etc. Suite, Apt. #, efc.
City & State , ity & State 4. FEl Number Applied Far
1 oy < W epiod %C & Clerdal 200378423 Not Applicaic
92_': N COJ“":"S A g PR C@'i"’g A 5. Certificate of Status Desired [ ?&qu Acditon
_ 6. Mameand Address of Curent Registared Agent 7. Name and Address of Mew Ragistersd Agent
Name: . - i
| PEIFFER, VicKIE L i ror \Siev o L.
1129 NW39TH DR Sirpe{ Address {P.0. Box Number iz Nol Acceptable)
GAINESVILLE, FL 32605 JA-_’EL.:‘.-\;:Q@\ Qune o
City Zip Cod
Redon Copst FL | “530an

8. The above named enlity submils this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I icw f@n

the obligations of registered agent.

SK;NATGRF\J&;E_\,Q 2\ p 2(%{'

Har\os
oaTE T\

‘typed o primed name of apevt nd itin 1 [NGTE: Reglstorsd AGET o1 mn“mqiif‘] <
A W
FILE NOWII! FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bs $550.00 Trust Fund Contribution. Acded 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PTS [ Desece e Prs . - K emange [ Addition
KAME PFIFFER, VICKIE L NANE PHSIer e .

STREET ADORESS | 1129 NW 39TH DRIVE STREEY ADDRESS A Dot ore \

cmv-st-2F | GAINESVILLE, FL 32605 cny-s1-29 ga bes Coast T Soan

mE A" O Delte TME \[ Y ‘%C?mge 1 Addition
KAME PFIFFER, MICHAEL D NANE PO My chaed D

STREEL ADORESS | 1128 NW 39TH DRIVE Swest J0REss | 2l ‘T-\rc‘u\om v )

Cr-51-27 | GAINESVILLE, FL 32605 -2 I Wolees (Oa st &W 22131

THLE 3 peice E [Jctange [ Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CIvY-S1-2P CITY -S1- 71

TmE J petete nne ) Change [ Adifition
AR RAME

STREET ADDRESS STREEY ATDRESS

cy-S$1-27 EITY-SI- 2P

WHE O petee TE [ctange [ Acdtion
NAME RAME

STREFT ADCRESS STREEY ADDRESS

CITY-ST-21P CIvy -S1- P

HILE O Dejete TINLE Cchange T Adeition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-29 CIvY-S1-2P

12 1 hereby cestify ihat the information supplied with this filing does not qualify for the exemplion stated in Sechion 119,0?&3)(':). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute fhis rEng as requited by Chapter 607, Florida Stathates; and that my name appears in Block 10 or Block 11iF

indicated on s report ¢t supplemental feport is true al
of the corporation or the receiver or frustee em,|
changed, or on an atfachment with an address, with afi other tike em)

SIGNATURE:




