2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # M52341 Secretary of State
1. Entity Nama 05-05-2006 901586 004 ***150.00
MULLINS PLUMBING, INC. OF MIAMI
Principal Place of Business Mailing Address
2841 SW B6TH WAY P O BOX 29-1977 ' . :
DAVIE FL 33328 FT LAUDERDALE FL 33329
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
59-2814291 ' Not Applicable
Ze . Couniry “p - i Country 5. Certificate of Status Desired (] ?i.gfq::?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e COD@ & Asspeiates . Zal.

2308 y : . . Street A% ? wumberl Aclc?})t?b% ]l/ ﬂ{‘.ﬁ/9/
7

50 vie FL IS

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiar wilh, and accept

the obllgauons of registered agent
s Ll A e #/26 /oLy

Signature, typed or prined name of regstered 6enl and L t applicanie (NOTE Reossicred Agent sIgnatuce requiad when ienstaing) DATE
.o, FILE NOWNUFEE IS $150.00, . ° . . e
. N oL 9. Election Campaign Financin N
i 7'After May 1, 2006 Fee Will Be $550.00, - paig g $5.00 Mayee

Trust Fund Contribution. A
Make Check Payabie to Florlda Deparlment of State i rust Fund Contribution. L] dded to Fees

10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D )Z(Dﬂlﬂle e " [lchange [ Addition
NAME MULLINS, FRANCIS NAME

STREET ADDRESS | 2841 SW 86 WAY STAEET ADDRESS

CITY-§T-2IP DAVIE FL CITY-S1-2IP

WLE s} 3 patete TILE [ Change  [J Addition
NAME MULLINS, CAROLE HAME

STREET ADORESS | 2841 SW 86 WAY STAEET ADDAESS

CITY-ST-7/P DAVIE FL CITY-5T-2IP

TLE D O Delete TILE [ Change [ Acdition
NAME HANSON, LESIA NAME -

STREET ADDRESS | 490 NW 103 ST. STREET ADDAESS

CITY-ST-7IP MIAMI SHORES FL CITy-ST-Zip

TITLE 3 Delete s [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [T pelete TILE [“lchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IF

(TS 3 Delete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-29

12. | hereby certily that the information supplied with this filing does nat gualify for the examptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an ¢fficer ¢r director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachme an address, with ajf other like empowered. g&z-? -—
. Aé /ﬂé o"/ b

IGNATURE AND TYPED BR RATNTEONAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




