FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000025545 04-10-2006 90331 024 ***150.00

1. Entity Name
MULLINIKS RECYCLING, INC.

Principal Place of Businass Mailing Address

5937 SOUTEL DR. 5937 SOUTEL DR. 50 01 04 53

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

S s A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurrtar Applied Far
73-1033116 Nat Applicable
Zi Count i Gount i
P ountry P ouniry 5. Ceriificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER BERRY & SIMMONS, P.A,
ONE INDEPENDENT DR.. STE. 2000 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity submits fhis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signakre, fyped o ocrinied rwnag of repigiared agant and Lite if eppNcabie. (NOTE: Registeted Agant sgiature reyuired when 1enatating) OATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0]  Addedto Fees
10, QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 3 pelete TITLE [ Change [ Addition
NAME MULLINIKS, BILLY J NAME
STREET ADDRESS | 5937 SOUTEL DRIVE STREET ADDRESS
Ciry-51-2F JACKSONVILLE, FL 32219 CITY-ST-2P
TILE . O pelete TITLE [ Change [T Asaition
NAME NAME
STREET ADORESS STREET ADORESS
ClTY-ST1-2IP CITY-ST-2P
HME O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-SI-4IP CITY-ST-4p
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-S1-2I7 CITY-ST-7
TITLE O Delete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP
AIILE 7 pelete TITLE {Jchange ] Adgition
MAME NAME
STREET ADDRESS STBEET ADDRESS
cITY-S1-2P CHY.5T.2P
12, | hereby certify that the inforrmation suppliad with this filing does not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have tha same legal eifect as if made under oath: that | am an officer or directar
of ihe corporation or the receiver or trusiee amj eret\lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed. or on an attachrpent with an addresge, with alk ther like empowersd.
SIGNATURE; ylslot,  od-104-2¢4¢

7 slonnfne AND TYPED OR PRINTED hr OF SIGNING OFFICER OR DIRECTOR Date Daytire Prons ¥




