[7 4y

2005, FOR PROFIT CORPORATION
" REINSTATEMENT

FILED
DOCUMENT # P03000137244
1. Entity Name H :
RANDALL MULLINS CONSTRUCTION, INC. 05 NGY L Pt S 03
FHY | r«i‘ 1 UI 3 ; irl
r
Principal Pface of Business Mailing Address k Ev & f: "D‘E'\
9351 DELRAY DRIVE 9351 DELRAY DRIVE
NEWPORT RICHEY, FL 34654 NEWPORT RICHEY, FL 34654
oy |
S S L RONERA R R
Sulte, Apt. 4, et Sulte, Apt, #. & 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0421460 Not Applicahle
ap Courtry ip Country 5. Cerldicate of Status Desired (] gese. gg];gtional
~ - - . B: Mame anu Adaress of Cuirent Registored Agent——<  ——— —" - — 7. Name and Address of [fow Fegistered Agent  — — "

Name
MULLINS, RANDALL

9351 DELRAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654

City FL ‘ Zip Code

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

FILE NOW!II FEE IS $150.00 .+ In accordance with s, 607.193(2)(b), F.5.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PSTD [ oetete TIE [Jchange  [] Audition
HAME MULLINS, RANDALL L HaME ] iJ S i
STREET ADDRESS | 9351 DELRAY DRIVE STREET ADDRESS ; ff."_—‘——lj" 38——' :m FE150. 65
CAY-5T- 2P NEW PORT RICHEY, FL 34554 CITy-5T-2IP
TITLE A" [ Delete TITLE dchange [ Addition
HAME MULLINS, RYAN E HAME
STREET ADDRESS | 9351 DELRAY DRIVE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 7 CIrY-57-2IP
M J Delate TITLE o waeEd Changg, LT
LR S PN S S e e WAME L —,-‘:',‘,_‘f..;:‘ équ% i'.-::"‘:'_m “\i‘a - —;:_"—mk"-w :
STREET ADDRESS STREET ADDRESS W Tt = ) _,;_ _ Pt
CITY-5T- 2P \ Y -ST-2IP f wnuwd B0 = “
TILE O Deiete ne B P P e
NAME NAME .
STREET ADORESS 1\ (“{ STREEY ADDRESS N
CITY-ST-2P Iy -51-2P
TIMLE O petete TmE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-5E-7P
TME O Detete me [J Charge [ Additicn
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§1-21p

12. | hereby certify that the information supplied with this filin, é; dos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if madae under oath; that | am an officer or dl!Llef
of the corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

Daytme Phone §

changsd, or on an attachmerit an address, with all other like empowered.
D TYPED OR FRINYED NAME QF 51,
' /v )

SIGNATURE:
ol TTIllewo




