2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2007 8:00 am
DOCUMENT # L82119 ecretary of State

1. Eniity Name 04-20-2007 90205 002 ***150.00
MULLINS REFRIGERATION AND A/C, INC.

/i

Principal Place of Business Mailing Addhgs
6896 W GROVER CLEVELAND BLVD. 6896 W. GROWER CLEVELAND BLVD.

i o claS © T RN T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addres
tlvseaf SLe —Zbﬂw

Suile, Apt. #, elc. Suite, Apt. #, elg. 151 MOORE CR2E034 (10/06)

Cily & State Cily & Slaic 4. FEI Number Appliad For
: 59-3017102 Not Applicable

Zip Country e Counby 5. Certificate of Status Desired O gg';esqg?:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULLINS, MARLENE M. /b—«'—‘—
25 POPPY CT Mé Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446 .
—PMIE;

o m’o ity FL Zip Code

8. The above named enlity submils this stalement lor the purpase of changing its regislered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed hame of regisiered agenl and title r appiicable. (NOTE fegisiered Agent signature requirad whan reins|aling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DTS O Delele e [Jcnange [ Addilion
NANE MULLINS, MARLENE M, Nt

SIEET ADDRLSS | 29 POPPY CT STRHF | ADDRESS

ory-si-zp | HOMOSASSA FL 34446 CIrY-s1 21

TIILE [ petete e [J change [ Acdition
NAMI NAME

STRILT ADDRESS SIREE] ADDRESS

CITY-$1-2IP CIry-s1-21P

mr o _ [ patate mr [ change [ Advition
HAML HAME

SIRILT ADDRESS SIRIET ANDRESS

CNY-ST-2IP CHY-51- 2P

MiE [ Delete TINE [ change [ Acdilion
NAMI: NAME

SIRET ADDRESS SIREET ADDRESS

CITY-§T-7IP oY sT-2IP

THIE [ oelete i O change  [] Addilion
NAME HNAMC

STRFT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-$1-2p

LT [ oelete Tne [ Ghange  [] Addilion
NAML NAMY

SIRIET ADDRESS SIREFT ADDRESS

CITY-$T-7IP EI-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Seciion 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execula this report as required by Chapter 607, Flerida Stalutos; and thal my name appears in Block 10 ogBlock 11
/:

if changed, or on an attachment with an address, with all other like empowoered. / 52
&7
% ZoZ- w4

SIGNATURE: mewm MAPI=EXE M WIDU-H{JS

Q‘GNATURE AND TYPED OR FF\INTEbNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




