2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 18, 2005 8:00 am

DOCUMENT # P99000018801

1. Entity Name
MUDSLINGERS INC.

ecretary of State

04-18-2005 90299 025 ***300.00

Principal Place of Business

5780 HOUCHIN ST
NAPLES, FL 34109

Mailing Address

5780 HOUCHIN ST i
NAPLES, FL. 34109

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-3558797 Not Applicabla
Zip Couniry Zip Country " i $8.75 Additional
5. Certificate of Status Desired a Fee Roguired

8. Name and Address of Current Reglstered Ageri

7. Name and Address of Now Heglstered Agent

R —— - - - P -

SANZA, JAVIER
2033 PINE RIDGE RD # 3

NAPLES, FL 341i

B nd PAARNY T c -

Street Address (P.O. Box Number is Not Acceptable)

1020 2% 87 su)

% NPl FL | ™05

8. The above namad ant
the obligations of regis

its thip staternant for the purposa of chanping its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
., o rogiviared agont and tite if applicabls. (NQTE: Registersd Agent signatune required when reirdtatng) DATE
A\
FILE NOWINl FEE {8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [ Acdition
NAME RICARDO, REINALDO NAME
STREET ADDRESS | 1030 39TH STREET SW STREEF ADDRESS
CITY-§T-ZIP NAPLES, FL 34117 CiTY-ST-2IP
TITLE S 1 eletn me Clchangs [ Addition
NAME SELLERS, RONALD NAME
STREET ADORESS | 232 ERIE DR STREET ADDRESS
CAY-ST-7P NAPLES, FL 34110 CY-51-21P
e VP L] pelete e Ol Change  [] Addition
NAME GUTIERREZ, LEOBARDO NAME
STREETADDRESS | 584 105TH AVE N STREET ADDRESS
cy-stzar - [ LNAPLES, FL. 34108 .- CITY-ST-2IP - : : - - -
TmE [ Delets e ElCrange [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST1-2P CITY-SF-2P
E O Detete THLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE O Detete TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - ITY- ST-7IP

12. | hereby cen‘.ig that the informatich suitplied with this liling does not quality for the exemption stated in Section 119,0;%3)((). Florida Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same Jegal
powered to exgcute this reogg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of tha corporation or the receiv
changed, of on an attachment

SIGNATURE:

is report or supplemipnta

€5, with all other fike empowered.

st as if made under cath; that | am an officer or director




