2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000007645

1. Enlity Name

MOLD KRAFT & MFG., INC.

Principat Place of Business

1683 BEARDALL AVE STE 11
SANFORD FL 32771

Mailing Address

1683 BEARDALL AVE STE 101
SANFORD FL 32771

2. Prncipat Place of Businoss - No P.O Box #

3. Maiing Address

FILED
Feb 28, 2007 08:00 AM
Secretary of State

T

Suile, Apt. #, elc. Suite, Apl. #, clc, 15t MOORE CR2FE034 (10"06)
Cily & Slale City & Stale 4. FEI Number Applied For
58-3366389 Not Applicablo
Z Count 1 i
v eunty Zp Counlry 5. Cerlilicalc of Status Desred [ $8.75 Addtional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

MULLEN, RUSSELL E

1683 BEARDALL AVE STE 101

SAN

FORD FL 32771

Stroot Addross (P O. Box Number is Mot Acceplable)

City

FL { Zip Codo

8. The above named enuly submits this staloemenl for the purpose of changing ils registered office or registered agent, o bolh, in he State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnaiure, lyned or armted name of regEtered agoent and bila ¢ appicable

tNOTE. Racnstered Agunt Signaturg requ red when renstshionr) CAME

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete TME O change [ Adkfiton
o MULLEN, RUSSELL E W

s anacss | 1683 BEARDALL AVE STE 101 SIRCT ADDA S5 ”'m!“@‘;gr.l'u:;-qg

CIIY-§1-2p SANFORD FL 32771 CHTY-5T-721p J3.05,1 ;--:_ﬂ:'lb,f 017 15000

i D O beete TTLE Tl change  [7] Addition
N MULLEN, DEBORAH A i

SINT ADDRESS | 1683 BEARDALL AVE STE 101 SIRCCT ADDIESS

CIY-S[-71P SANFORD FL 32771 iy -81 2P

. [ pelele e [dchange [ Addiben
NAM. NAME

SITET ARDRESS SIRLED ADDIESS

CRY-S$1-20P CITY-$I- 21

L £ Delete i [ change T Addilion
NAME NAME

SIFL T ADDRLSS SIREET ADDR S5

CHY.SI-41P CIIY-8T-7IP

l I peters I, [ cnange  [T] Addition
NAMU NAML

SIU 1T ADORI S STREET ADDH 88

CIY-S1-2IP CiTY-sI- 21

T 7 Delete TItE [J Change [ Addition
NAMF NAME

SIRULT ADDRESS SIRFET ADDHE 5%

CIY-$1- P CITY - S1- 21

12. I hereby certify that Lhe information supplicd wilh this filing does nol qualify for the exemptions conlained in Soclion 119, Flonda Statutes. | further corlify that the informalion
ndicated on lhis report or supplemental reporl is ruc and accuralo and thal my signature shall havo lho same Iegai aflect as if made under calh; thal | am an officar or diroclor
of the corporation or the receiver of trustee empowered o execule Ihis report as required by Chaptor 807, Flori

if changed, or on an attachment with an address, wilh all other like cmpowered.

SIGNATURE: M@«@Bmuﬂlﬂh Debomh Mallen 2-26-07 407-31- 1016

a Slalules; and thal my name appoears in Block 10 or Block 114

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytrre Phene 4




