FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000161994 S 04-27-2006 90204 001 ***150.00

1. Entity Name

ANTHONY F. MULLINS, INC.

Principal Place of Business Mailing Address q U U b l o Ju
571 EDGEWATER DRIVE 571 EDGEWATER DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698

JAD AR VR

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

20-1847540 Mot Applicabls
o ) $8.75 additonal
5. Cenilicate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Sv EDGENATER DR DO NOT WRITE
DUNEDIN, FL 34898 IN THIS SPACE

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

SIGNATURE
Signature, rvped or prinied name of registerad agent and title it appRcoble (NOTE: Registared Agent signature required when remnstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added lo Fees
19 OFFICERS AND DIRECTORS i
TIILE D
NAME MULLINS, ANTHONY F

STREET ADDRESS | 571 EDGEWATER DRIVE
CITY-Si-ZiP DUNEDIN, FL 34698

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME

sz ’ DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
Cry-§i-2p

12. | hereby certily that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further ceniify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Irustae empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my narmne appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Dol mns] ey /4«"5 25 04

SIGNATURE AND TY?/OR PRINTED NAME OF SIGNING OFFIGER OR mﬁo Date Daytime Phane ¥
A
re oy Altegfons




