-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L92401

1. Entity Name .
MCMULLEN TRANSPORT & DELIVERY, INC.

?Mailing Address .
MCMULLEN TRANSPORT & DELIVERY, INC.

© PO, BOX 17357
CLEARWATER, FL 34622-0357 US

Principal Place of Business

11965 49TH STREETN
CLEARWATER, FL 34622

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

(R

5. Certificate of Status Desirsd (|

04262005  No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-3074865 Not Applicable
$8.75 Acditional

8. Namé and Address of Gurrent Registered Agent

Fee Required

T

MCMULLEN, PALL
11965 49TH STREET NORTH
CLEARWATER, FL 34622

DO NOT WRITE
IN THIS SPACE

8. The above named enilly submits this statement for the purpose of changing ils registered offica or registered agerit, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agent.

SIGNATURE — =

Signalure, lypad of prinad name of regisiered agend and titls if applcatle

{NOTE: Registered Agenl signature required when reingtaling)

DATE

FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign Finansing

$5.00 May 8o
Added to Fees

After May 1, 2005 Fee will be $550,00 Teust Fund Contribution, O
10. = OFFIGERS AND DIHECTORS. M B B
e G I
NAME MCMULLEN, FAUL
STREET ADDRESS | 11965 49TH ST N
CITY-8T-2P CLEARWATER, FL 33762
TMme o } B
NAME MCMULLEN, BRETT M
SYREETADDRESS | 11985 49TH 8T N
CITY-ST-ZP CLEARWATER, FL. 33762 _

TME D - S T —
NAME MCGMULLEN, PAUL MJR

STREET ADCRESS | 11965 49TH ST N B

CITY-ST-2IP CLEARWATER, FL 33762

TE - ) I e
NAME

STREET ADDRESS

CITY-51-2IF

e T

NAME

STREET ADDRESS

CITY-§T-2P

me i - T

NAME

STREET ADDRESS

CIy-ST-2P

"IN THIS SPACE

B T ==

NN00034284E
'y «aa‘:ﬁ 2020 150,00

DO NOT WRITE

12. 1 hereby ceniiﬁ.thaﬂhﬁnformatioﬁ supplied with this filing does nal Gualily for the exempicn stated in Sastion 1 19.07?‘3){7). Flarida Statutes, [ further certily that the Information
is rgport or supplemental repart is true and aceurate and that my signature shall have the same legal eff
of the corporation of the recaiver or trustes empowered 1o execute this repon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on i

changed, or on an atiachment with an addregs, with al] other §

SIGNATURE:

‘ect as if made under ceth; that | am an officer or diractor

727
S73od/L

.
SIGNATURE AND TYPED ON PRINTED NAME

_%/M &//z&pf

Daytime Phane #




