FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000025545 ry
04-11-2007 90021 001 ***150.00

1. Entity Name
MULLINIKS RECYCLING, INC.

Principal Place of Business Mailing Addrass

YUUUUVVY
5937 SOUTEL DR. 5937 SQUTEL DR. S
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

j HIII'NIIHH-IIA\IH\IHIIIHIIHIIIWIIHIHII\IHIIIHllI\II\IH\IIIIHII!

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Topsr FopiedFr

73-1033116 Not Applicable

- : $8.75 acditonal
5. Certificate of Status Desired O Foe Required

6. Nameg and Address of Current Registered Agent

STONEBURNER BERRY & SIMMONS, P.A.
ONE INDEPENDENT DR., STE. 2000 DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registarad agent,

SIGNATURE
Sigrature, typed or printed name of registered agent and tive if applicable. (NOTE: Registarec Agont slgnatuis required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MULLINIKS, BILLY J

STREET ADDRESS | 5937 SOUTEL DRIVE
CITY-S1-71P JACKSONVILLE, FL 32219

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE
RAME

ovsiar DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CIry-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | heraby certify that the information supplied with thigTilin
indicated on this report or supplemental report is
of the corporation or the re ar of trustee emp

changed, or on an attachphesit with an address

deas not qualify for the exemptions contained in Chapter 118, Floridg Statutes. | further certify that the infarmation

ccurate and that my signature shall have the same legal affact as if ghade under oath; that | am an officer or director
arad I executa this report as required by Chapter 607, Florida Stgfutas; ang that my name appears in Block 10 or Block 11 if
ith all gfher like ampowerad.

SIGNATURE:

Daytima Phong &

suomruajﬁno TYPED OR PIUNT? NA;(OF SIGHING OFFICER OR DIRECTOR / /

, Ld



