FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M0901 9 (02-20-2006 90031 019 ***150.00

1. Entity Name
MULLEN ELECTRIC, INC.

Principal Flace of Businass Mailing Address
216 EMERALD DR N 216 EMERALD DR N ’ “18853 ‘
INDIAN HARBOUR BEACH, FL 32937  US INDIAN HARBOUR BEACH, FL 32937 US BU )
|
T v I COE N AT A R
W77 CARVSSA PLACE I CARISSA PLacE i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
MELBOYRNE | [ MF:'Lﬁo VRNE F: / 59-2494850 Not Appiicabie
Zip Country . . $8.75 Additional
3&.“30’ USH’ 33—435 USA 5. Certificate of Status Desired O Fee Requirad
8. Name and Mdms of Current Registered Agem 7. Name and Address of New Reglstered Agent
- T oo === ~|"Name A5 " P y §'-‘.°,J“Jr'<; s
. N
PINGSTON JR., HARRY J — ﬁfﬂ 5 0' Bo\:l ! Nof: —
216 EMERALD DRIVE NORTH . ec! [ess (r0. box umber IS coen) -
INDIAN HARBOUR BEACH, FL 32937 I CARVSS A R LA
Ci - Zi
YMELAoVen E FL | 33835
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in %State of Florida. | arn familiar with, and accept
the abfigations of registered agent. [.ﬁ{h@v’ e%l nNé STDM J
siGNATURE L YAy A - p(&ﬁlbfld T _ o2 o4O
Signature, tynegﬁr pmbegyne of registered tand title if appiicebie. {NQTE: Reggisterad Apent signature nagquired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D_ Added to Fees
10. QOFFICEAS AND DIRECTCORS N LB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TTE [ Change [ Addition
NAME MULLEN; SCOTT P " NAME .
STREET ADDRESS | 216 EMERALD DRIVE NORTH STREET ADDRESS
Ciry-ST-IP INDIAN HARBOUR BEACH, FL 32937 CiTY-57-1P
.| I P O pelete TLE [JChange [ Addition
-RAME PINGSTCN JR., HARRY J NAME
:|. STREETADDRESS | 216 EMERALD DRIVE NORTH STREET ADDRESS
1 cov-sr-ae INDIAN HARBOUR BEACH, FL 32937 CIY-5T-DP Jpe——
TITLE 3 pelete e [ change ] Addition
NAME N . L NAME e -
STREET ADDRESS | STREET ADDRESS
cy-ST-7P CIFY-5T- TP
MLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
FITLE {1 pelete E O chage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P .
TmE . 1 Detete TME J Change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P oITy-s1-2P

12. 1 hereby cem:g that the information supplied with this fll:;i(? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further cemfy that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |nB£ck 10or B!ock 1& r&

changed of on an attachrpent with an addr wnh all other like empower (
SIGNATURE: /’f D‘ﬂu - HAy 3. PiESR dr %ﬁxw/ 02040

umso;mnmmoaﬂmsm‘oﬂ Daytime Phone #




