2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12, 2006 08:00 Al

DOCUMENT # P00000064581

1. Entity Name
ATTORNEY GEORGE MULLER, P.A.

Secretary of State

Principal Place of Business

2502 ACORN ST
FT. PIERCE, FL 34947

Mailing Address

P.0. BOX 3309
FT. PIERCE, FL 34948

DO NOT WRITE IN THIS SPACE

TR AAR ARV

06012008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-10223HM1 Not Applicable

- $8.75 Additional
5. Certificate of Status Desired Im| Foe Required

6. Name and Addrass of Current Registered Agent

MULLER, GEORGE
2502 ACORN ST
FT. PIERCE, FL 34947

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florda. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature. tyed or prnted name of ragisteran agenl ang ttie f apahcaDie

{NOTE Registared Agent signature requred when reinstanng) DATE

FILE NOWIll FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS [

TITLE PTSD

NAME MULLER, GEORGE
STREET ADDRESS | 2502 ACORN ST
CITY-SI-2IP FT. PIERCE, FL 34947

1MLE CM

NAME MULLER, GEORGE
STREET ADDRESS | 2502 ACORN ST
CITY-5T-2IP FT. PIERCE, FL 34947

FITLE

NAME

STREE] ADDRESS
CiTY -ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-St-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

i

SETIS2
RS2

COE-ROONS-021 150,00

DO NOT WRITE
IN THIS SPACE o

12. | neraby certify that the information supplied with this fiing does not qualify tor the exemptions containad in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal eftect as if made under oath, that | am an officer or drector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stawes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agfyess. with all othgilike ampowered.

.-

SIGNATURE:

172 Y% d4s60

SIGNATURE AND?"’ 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6/ )06

{ Cate, Daytme Phone #




