FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

i ANNUAL REPORT .

DOCUMENT # P05000008921

Secretary of State

1. Entity Name
MOLD GARD, iNC.

01-11-2007 90057 016 ***150.00

Principal Place of Businass

Mailing Address

2960 BOUGANVILLEA STREET 2960 BOUGANVILLEA STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
P P S T I G
Suite, Apt. #, atc. Suite, Apt. #, alc. 01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2217474 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ figasqu Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KILLOREN, TIMOT
2960 BOUGA
SARASOTA,

STREET

Sireel Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL |

t for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

SISO

SIGNATURE -y |
™ n &, hjpod or m\umdwagammmelfw {NOTE: Reg:sired Agent signatisre required when rarstebng)
FILE NQJ[ FEE I$ $150. 00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1 7 Fee will be $550. Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME B ] Detete TE [ Change ] Addition
NAME KILLOREN, TIMOTHY MAME
STREET ADDRESS | 2960 BOUGANVILLEA STREET STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34239 R CITY-ST-2IP
TmE o yﬂem TmE O Cange (] Addition
NAME HARKINS, J J NAME
STREET ADDRESS | 550 PINE RANCH EAST STREEY ADDRESS
CITv-ST-0P OSPREY, FL 34229 CITY-SE-2IP
TME [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete Tme - (3 Ghamge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-ST-2IP
TmE [ petete FmE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-] CITY-ST-2P

of the corporation or
changed, or on an atjachment wih

SIGNATURE:

supplied with this i;lrn;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ntal rapor is i

accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director
ed 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(e 3. Kioesy — QU(-§5] 07

Daytime Phone #

NAME OF SIGNING OFFICER UR




