2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000083613

1. Entity Name
MULLINS CONSTRUCTION SERVICES INC.

Secretary of State

05-02-2005 90452 022 ***150.00

Principal Place of Business

1227 SPRING LAKE HWY
BROOKSVILLE, FL 34602

Maifing Address

1227 SPRING LAKE HWY
BROOKSVILLE, FL 34602

2. Principal Place of Business

3. Mallinﬁdr?s

A IRACNB TEEMERE

Suite, Apt. #, étc. Suite, Apt. #ketc.

04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
T~ 027149 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 A,ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.

r /A

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Bk Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL |

B. The above named entity submits this stalement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of regisiered agent and titls il applicabie.

{NQTE: Registered Agani signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo

After May 1' 2005 Fee will be $550.00 Trust Fund Contribsution. Added to Fees
10. QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPv [ Delete e [J Change [ Addition
NAME MULLINS, RICKY E NAME
STREET ADDRESS | 1227 SPRING LAKE HWY STREET ADDRESS
CITY-5T-ZP BROOKSVILLE, FL 34602 CITY-ST-2P
THILE ST O pelete MLE [ Change ] Addition
NAME MULLINS, RICKY E NAME
STREETADDAESS | 1227 SPRING LAKE HWY STREET ADDRESS
CITY-$¥-2P BROOKSVILLE, FL 34602 CTY-ST-2P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Detete TILE [ Crange [0 Addition
HAME NAME
STAEET ADORESS STREET ADDAESS
Y- $1-2P CITY-ST-2IP
TIMLE O pelete THLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Iy -ST-2p
TmEe [ Delete MLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certity that the information supplied with this filin
indicated en this report or supplemental report is true an

g

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lega! effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

/C 5M¢ o 727- 9437390

SIGNATURE: R\CEH E Molling

HE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Dam




