FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

DOCUMENT # P04000044166 Secretary of State
1. Entity Name (03-23-2005 90042 014 ***158.75
MULLINS SHEET METAL, INC.
Principal Place of Business Mailing Address
4243 C-575 4243 C-575
BUSHNELL, FL 33513 BUSHNELL, FL 33513
T S {0
Suite, Ap!. #, stc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
g\O_ O‘sg 9-&/ E Not Applicable
Zip Couqlry ' Zp Country §. Certificate of Status Desited M gg'g?q l‘:ﬂ"’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HALE, FREDH
-5650 PARK-BLVD STE-{—~ - -—— — e . = s of= Street Address (P.O. Box Number js Not Acceptable) . - . S .
PINELLAS PARK, FL 33781-3354
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent._

SIGNATURE -
Sipnatrs, typad or printad nama of ragistered agant and tite i applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DHRECTORS -~ 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Deleie ME ) O change [ Addition
NAME MULLINS, MARK J . NAME
STREET ADDRESS | 4243 C-575 STREET ADDRESS
CITY-S1-2P BUSHNELL, FL 33513 CITY-ST-2P
TMLE [ Delete TMLE [qChange ] Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CIrY-S5-2P CTY-ST-2P
TRE O Delete TME [cChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIvY-53-21P
e _ e e - . - loeete___— Jmme | __ - —— . _ _ . —_[Ochenge _ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-§1-2p
TLE [J Detete TMLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete THLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P CITY-ST-21P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: i S=Al-

SIGMATURE AND TYPED OR PRINTED NAME GF BIGNING OFFC Dats Daytime Phone #




