2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

P05000094873
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢

MULLINS DRYWALL , INC. 05-16-2007 90025 036 150.00
Principal Place of Businoss Mailing Addraoss
5927 S.E. STETSON RD. PORB 3684
BELLEVIEW FL 34420 BELLEVIEW FL 34421
2. Principai Place of Business GS? P.0. Box # 3. Mailing Address
1SnE S92 A

Suilg, Apl. #, glc. Suite, Apl. 4. alc. 15t MOORE CR2E034 (10/06)

Cily & Slato City & State 4, FEI Number Apphod For

mer e/Gl ’ ; [ 35-2257977 Nel Applicablo
. _%"2/(/3_/ . LEL&H:"S Zip Country 5. Cariilicate of Stalus Desirad [ ?i'ggql;%d;io"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Slroet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registored office or registored agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sghature, typed or printec name of régislerec agenl and lille  appheable. (NOTE: Restered Agent $ignatira requrey when reinstaling) CAaTC

- FILE'NOW!i .FEE IS $150.00 9. Eleclion Campaign Financing 5500 May Be

After May 1, 2007 Fee Will Be $550.00 ) ihuti
Ty o . ~ . Trust Fund Contribution. [ Added io F

- Make Check Payable to Florida Department of State - salaress
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 Delete 1E [ change (] Addition
NAME MULLINS, DAVID NAME

SIRFE! ADDRESS | 5927 S.E. STETSON RD. 7 SIRFET ATDRESS

CITY-ST-2IP BELLEVIEW FL 34420 CIIY-ST1-21P

A TRS O Delele 7L [ change [ Addilien
NAME MULLINS, AIMEE NAME

SIRFET ADDRESS | 5927 S.E. STETSCON RD. STREET ADDRESS

CHY-SI-7F BELLEVIEW FL 34420 CHy-sT-2IP

TLE ' [ petete HILE [ Change (] Addilion
wwe | T

STREET ADDRESS SIRECT ADDHESS

CIFY-S1-2IP clly-sT- 2P

e ] Delele HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CHY-SI-7IP

i [ pelere e [J Ghange [ Addition
HAME, HAME

STH £1 ADDRESS SIRFET ADDRFSS

CIrY-S1-21P CITY-ST-2IP

TILE O Detete LE [ Change ] Addition
HAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby coertity that the information suppticd with this filing does nol gualily lor the exemptions conlained in Section 119, Florida Slalules. | lurther cerlily thal the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: 4/;50. IVt Lo [Dimes Mullins 4//\?/)7 @fi)ss_%- 2969

SIGNATURE AND T(PED OF PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Taytee Frooe 4




