FILED
2008 FORERORTERRTATN ju 19,2006 8:00 am

DOCUMENT # P05000139173 Secretary of State
1. Entity Name (07-19-2006 90009 048 ***150.00
VICTRINA R. MULLINGS INC.
Principal Place of Business Mailing Address
440 DILLARD ST 440 DILLARD ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL. 34787
R s IWREAESRA A ERTNERATIGOA
Suite, Apt. 4, eic. Suite, Apt. 4, etc. 07052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
90-0256486 Not Applicable
Zp Country i Couniry 5. Centificate of Status Desired (1t} $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULLINGS, VICTRINAR
7372 BRIARLYN CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL Zip Code

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

SIGMNATURE :
Signature, yped or printed name of registered agert and tile if applicadle. (NQOTE Registersd Agert signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2){b), F.5., the
Due by September 6, 2006 Trust Fund Conltribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PRE 7 Delete TITLE [JChange [ Addition
NAME MULLINGS, VICTRINA R HAME
STREET ADDRESS | 7372 BRIARLYN CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-21P
TLE VP XDglgta TITLE [J Change [ Addiion
RAME MULLINGS, GARFIELD L MAME
STREET ADDRESS | 7372 BRIARLYN CT STREET ADDRESS
CITY-ST-Z7IP ORLANDO, FL 32818 CITY-ST-2IP
TIFLE [ pelete TITLE ] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cy-§1-21P
TILE {1 Delete e O Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. $T-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repori or supplemgental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e empowered (o execule this reporl as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachme ress, with alf othgr like empowered. /
po 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FICER OR DIRECTOR Daytma Phone ¥




