2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H79567

1. Entity Name

RICHARD MULLINS & CO., BUILDERS, INC.

Principal Place of Businass

144 NW 11TH STREET
HOMESTEAD, FL 33030 US

Mailing Address

144 NW 11TH STREET
HOMESTEAD, FL 33030 US

2. Principal Place of Business - No P.O. Bo/x40

AISS Sw 47"

3. Mailing Address

355 sw._i97" Ave -

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90035 009 ***158.75

puv -

R

0206_2008 Chg-P CR2E034 (12/08)
ity & Stat ity & State 4. FEI Nurnber Applied For
MCS“I?faé{ FL ”7597[‘-’45{ ; FC- 59-2611221 Not Applicabla
32% 030 Cﬁmsw ol .32370 20 czazme' A 5. Centificate of Status Desired IZ/ ?ese'z;jqﬁdred;uonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e o e -~ . - — e - Name - - . - o —_— R Lo o
MULLlNS RICHARD
31155 S.W. 197TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" Signature; yped or printed nams of registered sgent and title If applicabla, (NOTE: Regisierad Agent signature required whan ningiating) DATE * .
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Comiribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE ] change  [] Addition
NAME MULLINS, RICHARD RAME
STREET ADDAESS | 31155 S.W, 197TH AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL CITY- SE-7IP
TITLE ST J oelete TITE O Change 3 Addition
NAME MULLINS JANE NAME
STREET ADDRESS | 31155 SW 197 AVE STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL CIFY-ST-2p
TITLE O velete TILE O Change [ Addition
NAME ————— . . . — . . . e .
STREET ADDAESS STREET ADDRESS
CITY-§7-2P Gity-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- TP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 3 Delete TITLE {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2P

of the corporation or the receiver ¢

12. | hereby certify that the information supp
indicated on this report or supp'emep =
changed, or on an attachment witil 3

SIGNATURE:

d with this filiny

is true an(?

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mtormatlon
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

265 A4l -4/

BIGNATURE AND TYPED OR PRINTED NAME GF BDGNIN1 OFFICER OR DIRECTOR

alagls

Daytime Phore #




