2004 FOR PROFIT-CORPORATION FILED

~-. . ANNUAL REPORT (AR) Aug 30, 2004 8:00 am
DOCUMENT # P00000056552 ° Secretary of State
1. Entity Narne 08-30-2004 90006 019 ***150.00
MULLINS TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
1780 DORCHESTER RD. 1805 GREENHILL DR 1 kY.
CLEARWATER FL 33764 CLEARWATER FL 33755 a q U ( U 8 J z
e s RV
Suite. Apt. #, etc. Suite, Aptl, #, ste. MOORE CR2E034 (4/04)
City & State . City & State 4. FEI Number Applied For
59-3654794 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
'qﬂa%_BLgRSE!éjIQITIEE—ER - T T T Vétree_l A;!;Pres:; ('I;.O. Bo:’_NL-Tr;‘.ber i; -@A&;Eptable) == _——d;:ﬁ—
CLEARWATER FL 33755
) City , FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pinted name of registered agant and iitle il appiicable. (NOTE. Registered Agent signature required when rsinstating) DATE

FILE NOW!!!" FEE 1S-$550.00 $.607.193(2)(b), F.S.. aliows for the waiver of the $400.00
i == " DUE BY Séptember 8,:2004 5+ | late fee. By checking this box, the corparation certifies it
;Make Check Payable to. Florida Departmefit of State . | did not receive prior nolice. Fee 1o file is $150.00.

10. OFFlCERS ANDV DI)RECTOHS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

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

TITLE D 3 Delete TME [JChange [ Addition
NAME MULLINS, JAMES E NAME

STREET ADBRESS | 1805 GREENHILL DR STREET ADDRESS

omv-sT-zP - |CLEARWATER FL 33755 ' CITY-ST-7IP

e O Delete e [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-TiP

TITLE [ Delete TITLE - [dchange [ Addiion
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

s O Delete e £ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMEE O Gelete TLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST1-21P I Y- §T-21P

12. | hereby certify that the information supplied with this fiing 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 i and accurate and that my signatyre shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustes poweged to execute this report ag.ye ¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dress, wit all other like ernpowere //
4 I/

SIGNATURE: WAZ s S

c.’._saenﬂunny- TYPED OR PRINTED RAME OF SiGNING 0FFCER OR DIRECTOR

rd



