2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P03000015116

1. Entity Name - -
GLEN MULLENS PLUMBING, INC.
) SR TR A

Secretary of State

C e ST T E

Principal Place of Business”

99 TICKIE RIDGE CIR
CRAWFORDVILLE, FL 32327

Méilfng Addréss
89 TICKIE RIDGE CIR
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE :

ARG PSR i

01072005 No Chg-P CR2EQ34 (10/03)
FEI Number Applied For
33-1043439 Not Appiicable
Aettoats of G - $8.75 agditiona!

5. Ceitficats of Siatus Desired a Feo Required

6. Name and Address of Current Registered Agent

MULLENS, GLEN W
99 TICKIE RIDGE CIR

DO NOT WRITE

CRAWFORDVILLE, FL 32327

IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Flcrida. | am familiar with, and accept

~ the obligations ¢f registered agent
"SIGNATURE
. - Slgnaturs, typed or printed name of registered agert and tife ji applicable.

onit

(NOTE Regisiernd Agant shgnaiurs cequi-ed when relnstating}

S -8

‘9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 . -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

O Addedto Fees

10 GFFICERS AND DIRECTORS 1

TITLE PS .

NAME MULLENS, GLEN W

STREET ADDRESS | 98 TICKLE RIDGE CIR _ _
CITY-ST-2F CRAWFORDVILLE, FL 32327

e v - ) A e S
HAME MULLENS, KEVIN G LA 3/ 05-a002
STREET ALDRESS | 99 TICKLE RIDGE CIR.

cmy-51-2P CRAWFCORDVILLE, FL 32327

TITLE T . - -

HAME MULLENS, CARCLYNF _

STREET ADDRESS | 99 TICKLE RIDGE CIR, -

GITy- 57-2P CRAWFORDVILLE, FL 32327 DO NOT WRITE
TITLE

e IN THIS SPACE
STREEY ADDRESS

CTY-57-2P

e B o

NAME

STREET ADDRESS

CIY-5T-2p

TITLE S
NAME

STREET AUDRESS

CITY-ST-2P

12. | hereby certify that the infarmation sﬁpplied u_fi:.h_irﬁs_ ﬁing
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Secticn 119.0753}(1).'!5I0r1da Statutes. ! further certify that the information
accurate and that my signature shall have the same legal o 3 1]
of the corparation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UI;-: CER OR DIRECTOR

fect as if made under oath; that [ am an officer or director

/78908 FL-986-4768

Datg Caytime Phone ¥




