2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M52341

1. Entity Name

MULLINS PLUMBING, INC. OF MIAMI

-

Principal Place of Business

2841 SW BBTH WAY
DAVIE FL 33328

Mailing Address

P O BOX 29-1977
F'IS' LAUDERDALE FL 33329
U

2. Principal Place of Busingss

3. Mailing Address

FILED

May 17, 2005 8:00 am
Secretary of State

0

5-17-2005 90013 042 ***150.00

|

i

U

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)

City & State City & State 4. FEI Number Applied For
59-2814291 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BLOOMFIELD, ROBERT P
2328 10TH AVE. NORTH
#303

LAKE WORTH FL-33461

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The akbove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. § arn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatute, lypad of prnted nema o tegrstered agant and Utle if apphcable

(NCTE Regrstered Agent signature requiled when renslating)

DATE

FHLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

g D [} pelete TILE [ change  [] Addition
NAME MULLINS, FRANCIS NAME

STREET ADDRESS | 2841 SW 86 WAY STREET ADDRESS

CHY-ST-2P DAVIE FL CITY-SI-2IP

THLE [ ] Delete TITLE [ Change [ Addilion
NAME MULLINS, CAROLE NAME

STREET ADDRESS [ 2841 SW 86 WAY STREET ADBRESS

CY-ST-21P DAVIE FL cIrY-ST-2IP

TILE D [ celete TITLE [ change ] Addition
NAME HANSON, LESIA HAME

STREET ADDRESS | 480 NW 103 ST. STREET ADIDRESS

caY-5T-21P MIAMI SHORES FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME : NAME

SIREFT ADDRESS SIREET ADDRESS

Ciiy-S1-7IP CITY-SI-ZiP

TITLE ] Detete TITLE ] Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Daytame Prhone ¢




