FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQ‘PNUMENT #P01000025545 04-30-2008 90186 036 ***150.00
. Entity Name
MULLINIKS RECYCLING, INC.
Principal Place of Business Mailing Address
5937 SOUTEL DR. 5937 SOUTEL DR.
JACKSONVILLE, Fi 32209 JACKSONVILLE, FL 32209
T TP S s A ETEENG AON QPR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
- 73-1033116 . _|Not Applicable
i Country Zip Country 5. Cenrificate of Status Desired a Eeaegfq l‘;f:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agont
Name
STONEBURNER BERRY & SIMMONS, P.A. franegy Saymmon, IT
ONE INDEPENDENT DR., STE. 2000 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 L ATTOoRamet AT L
logo RPryvgpcrdds Averwud
City Zip Code
SAc il S oA VLA FLléae-ol/

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

SIGNATURE__ ST DR ey §- Cemmoasl  TT 4/93 /0 &
Signature, typed or prinied name of registered agent and title if applhicable. ’ (NOTE: Aegistared Agant signaturs required when rewngtating} DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Furid Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelee TILE [J change  {J Addition
NAME MULLINIKS, BILLY J NAME
STREET ADDARESS | 5937 SOUTEL DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL. 32219 CITY-ST-2iP
TITLE 1 pelete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE O pekets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pekete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2iP
THLE O pelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE ] belete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1
indicated on this report or supplementa’ report i
of the corporation of the receiver or rusiee e

changed, or on an atiggfiment with an addr
SIGNATURE: & j yheote P0Y-164-264 Y

V"-.m'hn‘)’e AND TYPED OR an'e;&\-z OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone «

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal eflact as il made under oath; that | am an officer or director
xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rlike empowered.

7



