2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P03000153045

1. Entity Name \

MARIO'S METALCRAFT, INC.

Secretary of State

Principal Place of Business .

-1612 FOREST LAKES BLVD.
NAPLES, FL 34105

Mading Address

1612 FOREST LAKES BLVD.
NAPLES, FL 34105

5

o )

IZ’ONOTWF%ITE IN THIS SPACE "

AR R

02272008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0564065 Not Applicable
$8.75 additionai

5. Certificale of Status Desired O

E e A Fee Required
6. Name and Address of Current Registered Agent o o . v c . ' o _

HEINEMANN, DAVID P o ) NO IRITE

1612 FOREST LAKES BLVD. S DO NOT WRITE a

NAPLES, FL 34105

'

INTHIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar wilh, and accepl

the obligations of regstered agent

SIGNATURE

Sigratuis, typad o pankad nane O Egiee d agent and Tiie 4 spplcatis

{HOTE Fegiclerad Agenl signalue requréed when 1anslatng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS %150.00 Trust Fund Contrbution. -

After May 1, 2008 Fee will ba $550.00

$5.00 May Be

U P i
ot 1o noy & DO

IS -as-02 1 150, 00

10, CFFICERS AND DIRECTORS [

TITLE D

NAME HEINEMANN, DAVID P

STREET ADDRESS | 1612 FOREST LAKES BLVD.
CTY-8I-2IP

TTLE D

NAME HEINEMANN, FRANK p
STREET ADDRESS | 1612 FOREST LAKES BLVD.
are-st-2e | NAPLES, FL 34105

TITLE

NAME

SIREET ADDRESS
GiTY-SI-2IP

TITLE

NAMF

STREET ADDRESS
CiTY-ST-2IP

ny

NAME

STREET ADORESS
Ciry-s1-21p

TISLE

NAME

STREET ADDRESS
CITY-51- 2P

NAPLES, FL. 34105 B

~ DO'NOT WRITE

INTHIS SPACE -

o s
!

12. | heredy cerlify Ihat the information supphied with tis filng does not qualfy for the exemptions contaned in Chapler 119, Flonda Statutes. | further cerlity Ihat the information
epart is true and accurale and that my signature shall have (he same iegal effect as if made under oath; that | am 2n officer or direclor
axacule tis report as required by Chapler 607, Flonda Slalut7 that my name appears in Block 10 or Biock 11 if

indicatéd on this report or suppleme
of the corparalion or the receiver ¢
changed, or on an atrachment

ther mg empowered

SIGNATURE:

GNATUREAND TYPED OR PRINTED NAME OF SIGNING OWOH

ate Daytim Phora #

N Yeyos”
/S 7

\ .



