FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #H38615 ecretary of State
1. Entlty Name 04-09-2007 90056 023 ***150.00
MAULDIN - COTTRELL, INC.
Principal Place of Business Mailing Address
97009 BLACKBEARDS WAY 97009 BLACKBEARDS WAY
YULEE, FL 32097 YULEE, FL 32097 40 05 3 15 4
R AT SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2556848 Not Applicable
Zip Countey e Countey 5. Certificate of Status Desired O fi';?ql‘::’:dm""al
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

Name

MAULDIN, GRADY 8., JR. _
Q7009 BLACKBEARDS WAY Sireet Address (P Box Number is Not Acceptable)
YULEE, FL 32007

City FL | Zip Code

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

SIGNATURE
Signature, typed or prited navne of regortersd agent and utie 4 appicatie, (MOTE: Regratered Agent agnature reguied when rensizng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TLE [ Change [ Addition
RAME MAULDIN, GRADY S JR NAME
STREET ADDRESS | MY BLACKBE EARDS WAY 91009 STREET ADORESS
Cry-ST. 29 YULEE, FL 32097 CY-St-27
TITLE VPSD O pelee TILE [J Change  [J Addition
NAME COTTRELL, KATHRYN M. NAME
STREET AGDRESS | 32 OAK GROVE PL STREET ADDRESS
GITy-87-2P FERNANDINA BCH, FL 32034 CITY-51-2F
TME L] 7 etete TILE [ Ghange 7 Accition
NAME MAULDIN, JOAN NAME
STREET ADDRESS | 3WPH BLACKBEARDS WAY Qleo$ STREET ADDRESS
CITY.ST- 2P YULEE. FL 32097 CiY-S1-7P
TLE 3 petere THLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CHTY-ST-2P
LE 3 pelete TIME [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-28 CiY-ST-2°
TLE [ Delete LE [Jcharge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-8T-28

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shati have the same legal effect as if made under oath. that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:’,)%H;,M?T@{{J A Pn o b -7

O PRINTED NAME OF BXINING OFFICER S8 CIREC TOR

Daytrme Phong

v



