y FILED
2006 FOR PROFIT CORPORATION Apr 11. 2006 8:00 am

ANNUAL REPORT ’

DOCUMENT # H38615 ecretary of State
1. Entity Name 04-11-2006 90104 014 ***150.00
MAULDIN - COTTRELL, INC.
Principal Place of Business Maiting Address
97009 BLACKBEARDS WAY 97009 BLACKBEARDS WAY
YULEE, FL 32097 YULEE, FL 32097
S N R DRI

Suite. Apt. #. etc. Suite, Apl. #, etc. 01302006 Chg-P CRZED34 (11/05)

City & Siate City & State 4. FE1 Number Applied For

59-2656848 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Foo Roquired ona
6. Name and Address of Current Rogistared Agent 7. Name and Addross of New Reglisterod Agont

Name

MAULDIN, GRADY S., JR.
97009 BLACKBEARDS WAY Street Address (P.O. Box Number is Not Acceprable)
YULEE, FL 32097

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
0, typed or prnded name of regratered agent and te f apphcable. . {NCTE: Reg:tered] AQent mgnanse reqursad whan renstang} OATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD L] pelete TME Dchange [ Addition
RAME MAULDIN, GRADY S JR NAME
STREET ADDRESS | 3501 BLACKB EARDS WAY STREET ADDAESS
CITY-57-2P YULEE, FL 32097 CITY-ST-2P
TME VPSD O petete TTE {1 Crange [ Addition
NAME COTTRELL, KATHRYN M. NAME
STREET ADDRESS | 32 OAK GROVE PL STREET ADDAESS
Cay-gT-28 FERNANDINA BCH, FL 32034 CYY-5T1-2P
ILE T 0] Detete WILE O Change [ Aodition
NAME MAULDIN, JOAN RAME
STREET ADORESS | 3501 BLACKBEARDS WAY STREET ADDRESS
CIFY-51-2P YULEE, FL 32087 . CITY-S1-7P
TME O vetete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2°P CITY-§1-2P
Tme 1 pesete TITLE [Jchange  [C] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CATY-51-2p CITY-§1-ZP
TLE 3 pelee TME [ cnange [ Adetiion
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer o: airector
of the corporation or the receiver or trustee empowered to execute this lepon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attechment wilh an addjss with all gther like ernpowere

Sidin, Fr

SIGNATURE: /»’44# e—uﬂ/w I o /o Ol 95b)33aY

mmw&wmmmc&nmm Daytime Prena ¥




