2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000141530

1. Entity Name
MULL CONSTRUCTION CORPORATION

Principal Place of Businass Mailing Address
25380 HECKMAN DRIVE 25380 HECKMAN DRIVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

HIS

Tty LAl . N 1 h

: Pt

FILED
Jul 31, 2006 08:00 AM
Secretary of State

LA L

072620086 No Chg-P CR2E034 (11/05)
1 4. FE! Number Appliod For

| 20-0430154 Not Applicable
v

8. Certificate of Status Desired

O $8.75 addtional ,
Fee Required

. N L wr
6. Name and Address of Current Registered Agent

SERRA, MARKC - !

600 BYPASS DRIVE ;
STE 109 ) i
CLEARWATER, FL 33764

ERET

P e

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered

the obligatiens of registered agent.

agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agent and Llie i apphcable {NOTE: Ragisterad Ageni exgnatura requied when ranstatng) DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
IN1LE PD
NAME MULL, GARTH L

STREET ADDRESS | 25380 HECKMAN DRIVE
CITY-S1-2P BROOXSVILLE, FL 34601

TILE TD

NAME MULL, EMMA M
STREETADDRESS | 25380 HECKMAN DRIVE
CITY-ST. 2P BROOKSVILLE, FL 34601

uiits VP

NAME JONAS, RANDY

STREET ADDRESS | 4308 BIRT STREET
CITY-ST-2P BROOKSVILLE, FL 34610

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADORESS
CITy-St-2p

TITLE

RAME

STREET ADORESS
CITY-ST-2IP

LT N

12. | hereby certity thai the information supplied with this fiing does not qualify for the exempticns contained in Chapler 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an oflicer or diractor
of the corporation or the receiver or lruslee empowered 10 execuls this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _-ortA. Zutl

7206 352-5¥0- 997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytme Phone #




