2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # H38615 '

1. Entity Name

MAULDIN - COTTRELL, INC. & =

hvol

Principal Place of Business
3501 BLACKBEARDS WAY

Mailing Address

3501 BLACKBEARD WAY

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90102 014 ***150.00

MAULDIN, GRADY S,, JR.
97009 BLACKBEARDS WAY
YULEE FL 32097

YULEE FL 32097 YULEE FL 32087
us us CT
1V 00T Blackbecords oy G005 Bleck beanrds Wy
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
; (v s Applied F
Ci State ity & State 4. FEl Number plied For
[y /(3 e F / sl tle e F / 59-2556848 Not Applicable
Zip - Country . * Vip Country " . $8_75 Additional
. 5. Certificate of Status D d
gaofiz NESSGU° . )ZIQ)Q_O ?(? /’}@5540 ertificate of Status Desire 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
T : o - - Name- - - - - i -

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl.

.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiared agenl‘ang mle_it applicable.

(NOTE. Regrstered Agent signature requirad when reinslatng)

CATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. []  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD £ Detete TILE O change [ Addition
NAME MAULDIN, GRADY S JR NAME
STREET ADDRESS 3501 BLACKB EARDS WAY STREET ADDRESS
CITY-ST-7IP YULEE FL 32097 CITY-ST-2IP
TIiLE VPSD 1 Deleta TILE [ Change [ Addition
NAME COTTRELL, KATHRYN M. NAME
STREET ADDRESS |32 OAK GROVE PL STREET ADDRESS
CITY-51-21P FERNANDINA BCH FL 32034 CITY-5T-21P
TITLE. TD e e e e ——— —  — Doetete—— TILE - - —_ . 3 thange —-.[] Acdition
NAME MAULDIN, JOAN NAME
STREET ADDAESS 3501 BLACKBEARDS WAY STREET ADDRESS
CirY-s1-21P YULEE FL 32097 Ciry-sT1-2IP
TITLE [ pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete THLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-RG-05

SIGNATURE: %M@,&
SIGH, D FED OR P TED NAME OF smuﬂih OFFCER OR DIRECTOR

Daytme Phone ¥




