FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM_

ANNUAL REPORT

DOCUMENT # G06174 Secretary of State

1. Entity Name
MULLEN CORPORATION

Mailing Address

4520 50TH AVENUE NORTH
ST. PETERSBURG, FL 33714

Principal Place of Business

4520 60TH AVENUE NORTH
ST. PETERSBURG, FL 33714

AV RO

01032006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THlS SPACE 4. FE{ Number ] Appligd For
50-2237278. Not Applicable

0 - $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerod Agent

MULLEN, DENNIS J.
4520-60TH AYENUE NORTH
ST. PETERSBURG, FL 33714

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinfad nama of registared agont and title it applicabic

{NOTE Ragislerad Agant signatura requirad when rainstaling)

FILE NOW!!! FEE IS $150.00

9. Electlon Campalgn Financing

$5.00 May Be
Added to Fees

After May 1, 2006 Feo will be $550.00

Teust Fund Contribution.

10.

OFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
CI3Y-ST1-21P

PM

MULLEN, DENNIS J.
4520 60THAVEN

5T PETERSBURG, FL

TM.E

NAME

STREET ADDRESS
CITY-87-ZIP

e

HAME

SIREET ADDRESS
CmY-s1-2P

THLE

NAME

STREET ADCRESS
CITY-SF. 2P

TITLE

NAME

STREET ADDRESS
LITY-81-2PP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

LRROa40

. 7BE
AT R-E0021-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. |
indicated on this report or supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | 2m an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmanigyith an address, with all other like empowerad.

SIGNATURE: s AN

furthar certify that the nformation

TA7-5217-7i38

SIGRATURE AND TYRID OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/-2r-0
Cata -

Daytime Phona #




