2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 08:00 AM

DOCUMENT # M29685

1. Enlity Narme
THE MULLINS COLLINS NO. 155 CORPORATION

Principal Place of Business Maiting Address

% BRADLEY C. MULLINS % BRADLEY C. MULLINS

6800 SUNSHINE SKYWAY LANE 6800 SUNSHINE SKYWAY LANE
STPETERSBURG, FL 33711 US STPETERSBURG, FL 33711 US

ARGV ER A AR

05222006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE: oo ApTaFr

59-2661722 Not Applicable
i ; 5. Certificate of Status Desired O $8.75 Additiona)
v ’ Fee Required

6. Name and Address of Current Reglistered Agent

8500 SUNSHING SRYWAY LANE DO NOT WRITE
ST PETERSBURG, FL 33711 IN THIS SPACE

8. The above namad antity submits this statemant for the purpase of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the oblig_aiions of registered agent. ' e o v . - T \ ’ . *

R P T . RER T LR ra e T e A

Lo et = A T [ ot ;,r,r:} a' NS My ow e aaw
-SIGNATURE - -~ - N emb e em e emmm e e e b e eem—m e ol - P - -
M Y . Signature, typad or prinied nama of registered ageni and titte if apphcabls. [NOTE Registared Agent signaturs raquirsd whan reinstabng) DATE

st ¢ IS

RN FILE NOWIl! FEE IS $530.00 9. Elsction Campaign Finanging $5.00 May Be - ,-U[]U-L-H‘.DE; ‘__I.N::lx__&.‘i e

Due by September 6, 2006 Trust Fund Contribution. ©  [J Added to Fees 07711 A0R-80H 7004 550,00

10, OFFICERS AND DIRECTORS ]

TILE DP

NAME MULLINS, JEROME J.

STREETADDRESS | 401 N CARROLL ST. '
CITY-ST-2IP MADISON W,

TITLE D

NAME MULLINS, CAROL
STREETADDRESS | 401 N CARROLL ST.
CITY-ST-21P MADISON W,

Tme
NAME

Mo DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

e
NAME

STREET ADDRESS )
cl"_s]_ﬂp - - - . - - — - —— > eas a PR — - Pe . . PR e - .- me o e

1 - . - . o
TIMLE R . LN toovietat . e, T oLt

4 . - e r . - - sy
NAME R TR I FRERNE ARSI B T FANRORY SRS N PN Lw e -

H
STREEY ADDRESS. e - e mrmme s s s vimmme e o e Wi s e b e v e w e e e at mmrne o b e

CITY-51-71p © o St e AN Qe e, - e At et o

12. i hereby certifg that the information supplied with this iiliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, with all othar ke ampowerad., ‘ . E

h

SIGNATURE: samurua:mmﬁnmmoumsnoorm:b{mgﬁgﬁ_&&s\hm_z%—hﬂ ~ 30.5 1 -sgf.’ Al




