2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am
ecretary of State

DOCUMENT # P05000117655

1. Entity Name

DANIEL MULLINS TRUCKING INC.

04-11-2007 90026 011 ***150.00

Principal Place of Business

18343 BOYETTE RD

Mailing Address
18343 BOYETTE RD

»quuuuv-_

LITHIA, FL 33547  US LITHIA, FL 33547 LS
Suite, Apt, #, etc. Suite, Apl. #, etc. 02262007 Chg-P CR2EQ34 (12/08)
City & State City & S:ate 4. FEI Numbaer Apptlied For
20-3459284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

) Y e

MULLINS, DANIEL M
18343 BOYETTE ROAD
LITHIA, FL 33547

Street Address (P.Q. Box Number is Not Acceptable)

PrIME fjcmdo " R(ﬁ

oo FL %557

8. The above named entity submits this stalement for the purpose of changing its ragistered
the cbligations cf registered agent.

SIGNATURE

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

Signalure, typed ar printed narme of ‘egistered agent and ttle f applicable {NQTE. Registered A

gent signalue requined when reinstaung) DATE

9. Elgction Campaign Financi

FILE NOW!!! FEE IS $150.00
$ Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ng

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TILE P,{; ldf““ anange [ Addition
NAME MULLINS, DANIEL M NAME conrtd Mulbas

STREET ADDRESS | 18343 BOYETTE RD smee woress |+ 531 ¢ Famglon Rel

CITY-ST-2IP LITHIA, FL 33547 CITY-$T-2IP DNowe ‘ﬁ]' It W)

TITLE I pelse TITLE ! [ crange [ Addition
NAME NAME

STREET ADDRESS SIAEE | ADDRESS

CITY-57-2iF CITY-$7-2P

TITLE O Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREE( ADDRESS

CITY-51-21P GITY-5T-2IP

TILE [ Deleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CiTy-S1-2IP

TNLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

MLE 1 pelete TTLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | herehy certify that the information suppliad with this fifing does not qualify for the examptions contained in Chapter 118, Forida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accuraie and that my signatur

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachs

SIGNATURE:

m@ith an address, with ali other like empowered.

8 shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUvANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Dale Daynme Phone #




