2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000008921

1. Entity Name

MOLD GARD, INC.

ecretary of State

04-12-2006 90099 043 ***150.00

Principal Place of Business

2960 BOUGANVILLEA STREET
SARASOTA, FL 34239

Mailing Address

2960 BOUGANVILLEA STREET
SARASOTA, FL 34239

50011032

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, elc. Suite, Apt. 4, elc.

03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
% =227 q' 7"" Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fse Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name *
KILLOREN, TIMOTHY
2960 BOUGANVILLEA STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

.,

City

FL I Zip Code

named entity fubmit
the obligations of registefed agpbnt.

N

4~ OQ,W"L

is staternent TorXoe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and acecept

+] naruve&%sle!ec aug'll;:ﬁ !itl!mppﬁcsble.

(NOTE. Reqistered Agen: signaiure regquired whan reinsiaiing)

(DW

FILE NOWIII/ FEE IS 15)?4! i
Aftor May 1, 2006 Fee will $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
[0 Added o Fees

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

TITLE D [ pelete TILE [ Change [ Addition
NAME KILLOREN, TIMOTHY HAME

STREET ADDRESS | 2960 BOUGANVILLEA STREET STREEF ADRESS

CITY-ST1-72IF SARASOTA, FL. 34239 , Cry-sT-2I°

THLE D XDele{g TITLE [ Change [ Addition
NAME DEPALMA, THOMAS F NAME

SIREET ADDAESS | 317 SINGAPORE ROAD STREET ADDRESS

CITY-ST- 2P PUNTA GORDA, FL 33950 CHvY-ST-ZP

Tme D O patan TRE (M Change £ Addlitien
NAME HARKINS, J J NAME ’
STREET ADDRESS | 550 PINE RANCH EAST STREET ADDRESS

CITy-87-2iP OSPREY, FL 34229 CIrY-§7-21P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§¥-2P CITY-ST-21°

TMe O Delete TLE O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2IP CITY-ST-2P

TINE {1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-2P

12. 1 hereby certify that the infgfmation supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

ftee empowered to exg
95 with gll ofher ke empowered,

SIGNATURE: _}

gl report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lonﬁeoc

SIGNAT

-MCER OR DIRECTOR

Daytima Phona #




