FILED
2007 FOR PROFIT CORPORATION =- - May 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PEQFNUMENT # P06000146416 05-09-2007 90109 017 ***150.00

. Entity Name

WM. MULLEN TRUCKING INC.

f‘_rincipal Place of Business ly}ailing Address

Y09 PINE ISLAND ROAD SW J09 PINE ISLAND ROAD SW

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

T T v s (AR ML SRR
409 Pine Island Road SW 409 Pine Island Road SW

Suite, Apl. #. elc. Suite, Apl. #, alc. 03132007 Chg-P CR2E034 (12/06)

City & Slate City & Stale 4. FEI Number Applied Far
Cape Coral FL ' Cgpe Coral FL 20-5890737 Not Applicable
3329\;)9 1 CDU;‘I{EA 32“3)99 1 CO[S‘QA 5. Certiicale of Siatus Desired ] ?i‘;esq";?;;tio”al

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

Name

SWAN, LAWRENCE

709 CAPE CORAL PARKWAY WEST Street Address (P.Q. Box Number is Nol Acceptiable)

CAPE CORAL, FL 33914

i

Cily FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar wilh, and accepi
ihe obligalions of registered agent.

SIENATURE

. ST Swnatuwe, typed of prnted naae of regrsiared agenl anct tille If applicable. (NQITE: Bagisiered Agent signatuse requimad when reinstanng} DATE

“FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be

'}@\ftér May 1, 2007 Fee will he $550.00 Trust Fund Contritzution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
NLE PD {7 Delete TTLE 7] Change ] Addilion
HAME MULLEN, WILLIAM NAME
SIREET ADDRESS | 409 PINE ISLAND ROAD SwW STREET ADDRESS
CllY-§1-21P CAPE CORAL, FL 33991 CITY-ST-2IP
TILE VPST O Delete TITLE ] Change ] Addition
HAME MULLEN, WILLIAM NAME
SIREET ADDRESS | 409 PINE ISLAND ROAD SW STREET ADDRESS
CIry-S1-21p CAPE CORAL, FL 33991 ciy-s1-21
TIE D 7 oelete TITLE O Change 3 Addition
MAME MULLEN, WILLIAM HAME
SIREET ADDRESS | 409 PINE ISLAND ROAD SW SIREET ADDRESS
CIry-51-2IP CAPE CORAL, FL 33991 CIFY-51-2ip
LIRS T Delete TITLE O Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-§T- 2P CUY-ST-2P
1HE [ Delele TITLE O Change [ Addilion
HAME NAME
GIHEET ADORESS STREET ADDRESS
CHY-57-2P CY-S1-2p
TILE [ Delele TILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CUY-ST-ZP

12. | hareby certily that the information supplied with this hling does not guality lor lhe exemplions conlained in Chapter 119, Florida Statuies. | further cerlity that the information
inchcated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or tha recever or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

s1GNATURE: S Wallson I ud b~ Loy 239-574-SY 14

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING DFFICER OR DIRECTOR Dale Daylime Phona 4




