FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000049631 04-13-2006 90292 046 ***158.75
4. Entity Name
MULLINGS INDUSTRIES INC.
Principal Place ol Busingss Mailing Address
2171 CHAMPIONS WAY 2171 CHAMPIONS WAY 6 0 0 2 8 2 7 9
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

Suite, Apt. #, elc. Suite, Apl. #, etc. 04032008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI% ber . A Applied For

)!< "22,6 l (n qu Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Dasired ,ﬂ $8'75 A:dditional
. Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
; Mameg i M i
SPIEGEL & UTRERA, PA, "W\ FALEYY
1840 SW22ND ST, .- Strest Address (P.O. Box Number is Not Acceplable)
4TH FLCOR S -
MIAMI, FL 33145 . . 20 su2  2mST
"’ City &~ i Zip Code
Fock Laudy clale FL | %5312,

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

the obli}uwmwa-agem. M} /

~ B r i .
SIGNATURE -——’—M/ {) Y6 /O L
Signature, typad or printed name ol registered agenl and mlu epplicabla. (NOTE: Registered Agent signature required when reinsialing} DATE |
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign Flinancing " $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
* R
10, ! OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 3 Delete TITLE (O change [ Addition
NAME MULLINGS, PATRICK HAME
STREET ADDRESS | 2171 CHAMPIONS WAY STREET ADDRESS
Cliy-ST-2Ip NORTH LAUDERDALE, FL 33068 CITY-$T-2P
HILE [ oelete TITLE [JcChenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
THLE 3 Delete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-S5-2IP
TIE O pekie THILE [ ctange [ Addilion
MAME NAME —_— — . _ °
STREET ADDRESS STREET ADDRESS —_—
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2IP CirY-§T-2IP
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is lrug and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as require¢ by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on a‘rjw:mﬂm. n gddrass, w:Xﬂoxmim‘jrpowered. .
SIGNATURE: ‘\21& () 4L }ng (35)25¢-F294

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNtrd OFFICER OR DIRECTOR ate Daytima Pnone ¥




