2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135075 Apr 11, 2008 08:00 Al
1. Eniy Mo Secretary of State
MUELLMAN III, INC,
Faingipal Plane of Business Ra ling Address
787 LONG LAKE DRIVE 787 LONG LAKE DRIVE
T T Hll”ll’ ”’ ||“Mw ||H’ |IWII‘|”‘|" WI\ IHH ||H”|m Imll‘ H ’ll’
2. Prngipal Place o Businosg - No P.G. Boa # 3. Malng Addross

Lata, Apt # elo Suile, Byl #, wre, ) 181 MOORE CR2EQ34 (10/07)

City 8 Statg Ciry & Siaie 4, FE' Numiver Appied For

16-1647198 Nt Apuhcatle
ap Counicy Ze Ceantry 5. Cervficale of Status Desired 3 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

;ABL%EEBMSTARKOEBSE&E Steet Arddress (P O Pox Number iz Not Accaptable)
OVIEDO FL. 32765

Ciy FL Zipp Code

8. Thi2 ancve narred ertily Submits this statoment %or the purgose 3F changing ils registered office or registerad agent, o nomw. o (he Sate of Flonda  Fan farmiliar wilh. and accept
tha chibgations of regisiered agent.

SIGKATURE

Cancinss Lped o reoced ngn ool e sireed 3t el e el satag, (ROTIT REgun enug AZEOE v TBY L7 <o g g e e i (b VIS Y

C LR FILE NOW!!! FEES $150.00 - -
© After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eection Camowign Finareing $5.00 May Be
Trust Fued Conieton. . (37 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IM 11

TIF D [ Ducre TEF [0 Chngs [ Adddition
HAMET MUELLMAN, ROBERT C HAME

STREFT ADDRFSS | 787 LONG LAKE DRIVE FIRFFT ADOFSE

ST 8120 OVIEDQ FL 32765 Y5121

TiLE T D oeee HILE [ Change  [] Aaditon
NARE MUELLMAN, MARY HALIE

SIREET ARDRESS 1787 LONG LAKE DRIVE STAFFT ANGRESS

amv-stiae {OVIEDO FL 32765 CiTY -GT-2ip ' i 1= o

it [T paete TLE ME]‘Chaﬂg-e 7] Aadrion
UMD At

STREET ADTRESS CTAEET ADJRESS

LITE-ST- 2 BTY-51- 2P

m.r T Deae Tk [ Charge (] Acdition
LA HAHE

STRELT ADGRESS CTHLET ADIFESS

CINST- 21 CIFS-31- 4P

Tt 3 oeee 1MEE O3 Change [} Aadinon
HIAME HAML

SIRETT ARRESS STHERT ADCHLSS

CHY-§1-22 Y-8 71

Tm:F G neele mLE O Crange [ Actiiton
MaMD FRME

SIRELT ABDHISS SIRELT ADORESS

CHY-81-219 Cny-81- 210

12, |horaby certfy that the infosmation suuphed with this filhg does net qualify fur e examplons contained in Seclion 119, Florida Statutes [ furtner certify that the imbonralion
incicated on this report of supplerrental report is lue and wcourate ana that my signature snall have the same legai ettect as il madc under oath: tha? | am an oficer or direclor
of the corperazon or he receiver or ustee smpowsted 6 evecute this report 25 required by Chapier 807, Flaida Siatutes; and that my nagee agmears in Block 12 or Block 11
it chanyad, or on an atazhmenlsitl an addiess, wigrn al clhgr ke empowerc:

SIGNATURE: < A— Zézf—d Loesbprmes /?// L& sty P o

SIGNATURE AND TYPED OR #RINTED NAKE OF SIGNING OFFICER QR DIRECTOR

Do Fhare s




