2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] May 05, 2006 8:00 am

DOCUMENT # P05000094873 - Secretary of State
1. Entity Name
v 05-05-2006 90191 041 ***150.00
MULLINS DRYWALL , INC.
Principal Place of Business Mailing Address
5927 S.E. STETSON RD. 5927 S.E. STETSON RD.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address
£ 0. Rox_ 3634 |
Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siale City & Siate = 4. FEI Nurrber Applied For
Belleyitu) /'/OF/O//} II225 797 7 Not Applicable
ap Couniry \5255/(;/ COZ];% 5. Certificate of Status Desired a Eez'gfqlﬁ?:;‘iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC, -

Sireet Address (P.0Q. Box Number is Not Acceplaole)

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typeaa of Groled name of fegisiereda agent and e J aopkcaie (NOTE Regstored Agem agnature requied when renstalng) DATE

FELE NOW'I' FEE 15 $150 00 .
After May 1, 2006 Feo' Will Be 5550 .00 - %
) Make Check Payable to Florlda Depanment of. State L

'

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change  [] Addition
NAME MULLINS, DAVID NAME

STREET ADDRESS |5927 S.E. STETSON RD. STREET ADDRESS

CiTY-ST-21P BELLEVIEW FL 34420 CIY-ST-2IP

TITLE TR,S [ Deiete TITLE D change 1 Addition
HAME MULLINS, AIMEE NAME

STREET ADDRESS 15027 S.E. STETSON RD. STREET ADDRESS

CITY-ST-2P BELLEVIEW FL 34420 CITY-ST-7IP

e . O celete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE [ cetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ petste TITLE { Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2IP

1LE [ Delete TITLE ] Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-70P

12. | hereby cerlity thal the information supplied with this filing does nat gualify ior the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemanal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this reporl as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 1
if changed, or an an altachmenjwith an address, with all cther like empowered.

Vi

SIGNATURE: o Il TE. 5. ‘//af/oz, 352-572- Y797

SIGNATURE AND TYPED OR PHINTE@AME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




