2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enity Name

MUELLMAN i, INC.

DOCUMENT # £05%000013659

Principal Place of Business

787 LONG LAKE DRIVE
CVIEDCO FL 32765

tailing Address
- 787 LONG LAKE DRIVE
L 32788

- OVIEDDF

2. fdngipal Place of Business

3. Maihng Address

Suile, Apl. 8, ete.

FILED
Feb 27,2006 08:00 AM
Secretary of State

MR AR

QVIEDQ FL. 32765

MUELLMAN, ROBERT C
787 LONG LAKE DRIVE

Suite, Apt. #, eta. 15t MOORE CRZEDZ4 (10/05)
Cily & State City & State 4. FEI Number Aprlied For
04-3601617 Not Appiicstss
Zp Country Zip Country 5. Corlicate ot Staws Ossiced [ $8-79 Additianat
Fes Aaquired
6. Name atd Address ot Current Registered Agent 7. Name and Address of New Registered Agenl -
Neme

Strest Addrass (7.0, Box Numbor is Not Acceptable}

City

FL Pip Code

SIGNATURE

8. Tha ahove named entity subrnils 1his staterment for The purpose of changing its registered atfice o registerad agent, or both, in the State of Florida. | am familtar with, and {accept
the cbligations of regwsiered agent.

SgnnIDe, TYRMT O PIIVICTS T b O 1 SETRS AR anD \ie § apgicalie

(NGTE Regslared Agent SKN2%US 1RAURAD WE FRussiabng)

DATE

' Make Check Fayable e Flor{da

. FILE NOWHI FEE 8 $150.00. . ..o
-“ARer May 1, 2006 Fee Will Be §550, og e

RO
- .‘.{__,‘.,

nepanment of staie

£. Eleclion Campaign Finarcing
Trust Fund Contricubon. £ Added to Fees

$5.03 May Be

10 OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TRE o) 1 pelote TifLE S _ O tnange 3 Addition
WA MUELLMAN, ROBERT C NAME N fuL;UI g J%SBI:,E:} .
" . g -
STREET ADORESS | 787 LONG L AKE DRIVE P 03/ 1 UB-30003-028 180,00
CITY-SI- 29 OVIEDQ FL 32765 CiTY-§3-19
TME T 7 Detete E O crange  TJ Additian
HAME MUELLMAN, MARY HAME
STRECT ADORESS | 7BT LONG LAKE DRIVE STREET ADCRESS
OTY-S1-2F  {QVIEDO FL 32765 CITY-8T- 2P
e 7 petele jrakd [ Change [} Addition
NAME NAME
STIEET ADURESS STALET ADGIESS
CITY-ST-23¢ LY -ST-IP
nhE 7 Detete uie Clchange {3 Addition
NAME NAME
STREET ADDRESS SISEET ADDAESS
CITY-ST-27 CUY-ST- 27
TME £ Detete TLE O thange  {J Aaditian
NAME HAME
STREET ADORESS STAEET ADDRESS
[HTY-ST- 29 CITY-§T- 2P
FITLE T3 Detete TELE O thange T hddition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2 CITY-5T- 20

D e e lorr )

I/ e

12. | hereby cortify thal the information supplied with this filing does not qualily for the exemplions conlained in Sectian 119, Flarida Statutes, { turther certify thal the information
inchcated on this sepon or supplemental reporl is Lrue and accurate and that my signature shafl have fhe same Jegal sffect as f mada undar cath; that { am ac aficer or director
at the corperation of the receives or Irustee smpowered 1o execule this report as ceguired by Chagter §07, Fiong
if changed, or on an atachment with an addiress. with ali ofher ke erhpowerad

SIGNATURE: éﬁfz_ﬂéﬁ’/f‘:ﬁ_

2 Siatutes; and that my name appears in Block 1G or Block 11

FO7 IR /6T




