2005 FOR PROFIT-CORPORATION FILED

_ANNUAL REPORT . - Mar 28, 2005 08:00 AM
DOCUMENT # P03000153045 Secretary of State

1. Entty Name
MARIO'S METALCRAFT, INC.

Pringipai Place of Business . MoilingAddress . -
1612 FOREST LAKES BLVD. .. 1612 FOREST LAKES BLYD.
NAPLES, FL 34105 . o _ NAPLES, F1. 34105 o ) _
B |11 RTER DM R
- - - R Loelmmewsmio | go162005  NoGhgP  GRRE0M (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
. ST T T 20-0564065 Not Apsiiatia

0 $8.75 additonal

B. Certificate of Status Desred .
Fea Required

T * CUar LA

6. Name and Address of Current‘ﬁ;zﬁistere& Agent

HEINEMANN, DAVID P ) T DO NOTn WRITE

1612 FOREST LAKES BLVD, .

NAPLES, FL 34105 ) o IN THIS SPACE

8. The above named entily submils his statement fer the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and ascept
the abligatons of registered agent

SIGNATURE —

Signaturo, lypad or printed narme of registenad agent and ke f aaploaile. mmisﬁ;aisdv}gsm sgnalure Peau!radin:ho.n-rahi-aﬁng) DATE
1t FEE 150.00 9. Elgction Campargn Fnancing $5.00 May Be
Aftel!: %Eyﬂ‘?%ug, Feel\?vifl be $550.00 Trust Fund Coniribution O  Addedto Fees
10. ____ CICERS AND DIRECTORS N [ | T T T
s D N
NAML HEINEMANN, DAVID P L _
STREET ADDRESS | 1612 FOREST LAKES BLVD, o UOGGGE TadET e '
omy.sT2P | NAPLES; FL 34105 : B3/ 0000021017 150.00
TILE D — T o . s e Y .
HAME HEINEMANN, FRANK P

STREET ADDRESS | 16812 FOREST LAKES BLVD.
CITY-57-2p NAPLES, FL 34105

TITLE
NAME

vt DO NOT WRITE

i " T | TINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-s1-2P

TiTLE
NAME
STRCET ADDRESS

GITY-ST-2IP L

12, | hereby certify that he Information suppligd wilh [his filing does not qualify for the exemption stated in Sestion 11 9.0?{3)’0], Florida Statutes, | further cartify thal the information
indicated on this report or supplemessTTebart is true and accurate and (it my signature shall have the same legal etfect as it made under calhy; that | am an officer or director
of the corporation or the receiver & empemerad Lo exeote this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

URE Y4 Vo id foincmany 3_/-@%’7&—04%&0@

SIGNATURE\ S TePE S GF FFITED TAME OF :GNINGOFFlcENT R 7 [ ¥
B TYRED OF PRIN or RECTG e Prong

) - B o 77\



