2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M52341 Feb 04, 2008 08:00 AN
1. Errily Name S
ecretary of State
MULLINS PLUMBING, INC. OF MIAMI ry |
|
Prineipal Place of Business Mailing Address |
2841 SW B6TH WAY P O BOX 29-1877
T HS- T ”Il‘ll” ‘l’ |m| H“I m“ I‘"H‘Il lll” |‘|” MH Ill” |‘|H |’I“||’ " ]Il‘ |
U
2. Prawipal Place of Business - No P 1 Box # 3. Mnoiling Addrosy
S, A # ee Sutle, At 4 e, 18t MOORE CR2EQ34 (10/07}
City & Stata City & Stale 4, FE! Number Appiied For
59-2814291 Not Applcable
np Counry Zp Country 5. Certficate of Stahus Desired O ?{?e.ggﬁ?gjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
|
EGQIﬁES&U’?ﬂSl\?EO[?CSIﬁLEfS)hNC Srrest Adarecs (PO Box Number is Not Aceeptable)

#191
DAVIE FL 33328

City FL Zip Code

8. The atove named entity submifs this statement for the purpose of changing s regisiared office or registerad agent, or coin, in the State of Flonda. | am familiar with, ang aceept
the cbhgations of reaisierad agent.

SIGMATURE

Fan e, oot o reved nas e of regaired tgerl wvl e | eploasio TGOTE Pegisrag AQor L s (ralure re-uime wion sariur g NATE

9. Flection Campagn Financing $5.00 May Be
Trus Fund Contosution. [ Added to Fees

10. OFFI(,EF?.S AND D\PECTORS ] 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

AE P O Deete f e [ Aadilion |
NAME MULLINS, FRANCIS RAME 17 3155 MR- _mnhn o4 1:1“] o

STREFT ADDRESS (2841 SW BE WAY STREET ADDRESS "

ciry 51-2i° DAVIE FL 33328 § onv-51-2p

TINLE V.P. Oogete 1|k {JcChange  [] Aadinon
NAME MULLINS, CARCLE M HAME

STREFI ADDRESS | 2841 S W BE WAY ST3EFT ADTRESS

SITY-51-7P DAVIE FL 33328 CiTY-§1-7P

TTLE 1 Desete TILE I Change  [] Addition
NAME hekh

STREET ADCRESS STAEET ADORESS

Ure-31. 8P CITY-ST-2IP

T 1 Deiete TILE [ change  [] Addition
FHIANE NamMt

STREET ADDRESS STAEET ADDRESS

CITY-ST-718 CATY- 5T 2IP

TITLE 7 Deiele TALE I Crange [ Andilion
HAME AL

STRZLT ADDRESS SIREET ADDRESS

GITY-S1-2IP CITY-51-21

TME 3 pesle TILE O cnange £ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS \
CITY-ST-210 CITY-SI-2IF

12. 1 hereby certity that the information supplied with this filing does net gualfy for the axermctians contained in Section 119, Flerida Staiutes. | further certify that the intarmation
indicated an this report or supplernental report is trug and accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of ihe corporaton or 1he receiver or trustee empowered (0 execute this report as required by Chapter 607, Ficrida Statutes: and that my narre appe?rs in Block 15 or Bicck 11

if changed, or on an attag address, witnall ojher ke empowered, 5(/,_ 94734
SIGNATURE! Cardle /)éu//m)‘ / /3/ /af/ Flod

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt mim Fre @




