2006 FOR PROFIT CORPORATION
"__TANNUAL REPORT (AR)

DOCUMENT # L77507

1. Enuty Nams
MAULDIN'S COLLISION CLINIC, INC.

Principal Place of Business

C/Q DEWEY H. MAULDIN
118 EAST CENTER STREET
PERRY FL 32347

Mailing Address

C/0 DEWEY H. MAULDIN
118 EAST CENTER STREET
PERRY FL 32347

2. Principal Place of Busimess

3. Mading Adaress

FILED

Apr 25,2006 08:00 AN
Secretary of State

MELNARR AR

Suite, Apt, #, ele. Suite, Apt. 4, ste. 15t MOGOSE CR2E034 (10/05)
Cily & State City & Stale & FTi Number __|Aophed For
59-3012041 ot Apphcable
Zip Country Zp Country 5. Cerlilicate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
MAULDIN, D. RHETT
Add N Not A !
118 E. CENTER ST. Street ress (PO Box Number s Not Acceptable}
PERRY FL 32347 -
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Forida. {am familiar with, 03 accept’

the obligations of registered agent

SIGNATURE

Signalure, lyped of pnmied name of cegistered agent and Wie f appligatie

" FILE NOWI FEE IS §150.00

After May 1, 2006 Fee Will Be $550,00
Make Cheek Fayabie o Flor:da Depariment of S’tate

(NOTE Registensd Agent signanad requirad when rohstateg)

DATE
9, Election Campaign Financing  $5.00 Mey Be
Trust Fund Contribution. [1  Added o Fees

0. OFFICERS AND DIRECTGRS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Delete TME [ Change [ Additian
NAME MALILDIN, DEWEY H. HANE i -
ON00532481
STREETADDRESS | 140 E. CENTER ST. STREET ADDRESS ne A B gkl
PR et orvaras 0505/ 06-B01 25-024 150,00
e VPS T betste e Tichange T Addilion
HAME MAULDIN, KATHRYN M HAME
STREET ADDRESS IRT. 5, BOX 181 STREET ADDARESS
cY-ST- 28 JPERRY FL CITY-ST- 2P
TIE p = K DOl Change [} Addition
HARE MAULDIN, D. RHETT HAME
STREET AGORESS |RT. 5, BOX 181 STREET AGDRESS
iry-$7-219 PERRY FL oy -81- 2P
AL 3] I Detete TE O change [ Additien
HAME MAULDIN, KATHERYN M. NAME
STRECT ADDRESS |ROUTE 5, BOX 181 STRELT ADDRESS
CAY-ST-2¢  {PERRY FL LITY-51-2P
TITE Tipeise W€ O] Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY - ST- 7P oiry-51. 2P
amLE Coeee | § me [l ohange [ Additin
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-51- 2P GITY-§1-21P

i
|

! 12, 1 hereby certify that the informatian sup{ii«eé with this fling does not qsé&!@ for the exempuoné contained i Saction 119, Florida Stalutes. [ further certfy that the Hiarmation

indicated on this repott or supptemenial report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath, that | am an officer or diractar
of the corporation or the raceiver or trustee empowered 10 execuie this repon as required by Chapier 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11
if chianged, or on an attachment with an address, with all other kike smpowerad.

SIGNATURE:

o M Mawt fry  4-2406 Sw 25k

Bayhme Phana ¥




