FILED

2006 FOR PROFIT CORFORATION Jan 30, 2006 8:00 am

Secretary of State

PQENE’”,E"ENT #P96000082311 01-30-2006 90036 016 ***150.00
FREDDIE MULLIS PLUMBING, INC.
Principal Place of Business Mailing Address
607 N. MERRIN STREET 607 N. MERRIN STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T v A ADAAEAETANAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3415097 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 geaegfq a‘:;:""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Nama
MULLIS, FREDDIE o o - - - - — .
507 N. MERRIN STREET Street Address {P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL I Zip Code

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

SIGNATURE
Sugraature, Typed o printsd nama of ragisieisd sgent and title il applicabls. {NOTE: Regisiered Agent sigrature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND IMRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME D [ Delete TITLE O Chanpe  [] Addition
HAME MULLIS, FREDERICK E NAME
STREET ADDARESS | 607 NORTH MERRIN STREET STREET ADORESS
CITY-57-2P PLANT CITY, FL 33566 CImY-S1-21P
TME D (2 Delete e O Crange (] Addition
NAME MULLIS, KAY C NAME
STREET ADDRESS | 607 NORTH MERRIN STREET STREET ADDRESS
CITY-ST-ZIP PLANT CITY. FL. 33566 CITY-8T-21P
TITLE O Delete TIVLE [ change [ Addition
e | ) HAME
STREET ADDRESS STREEY ADDRESS~{ —— - - -
CITY-ST-2IP CITY-ST-21P
TITLE O detete TILE OJchaege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-§1-2P Cry-$1-210
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M ] pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true an accygla and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivaLgr trustee empowered ;,’,‘{- dta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att il willl an address, with firiike empowered.

(—26-d6

RINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE:

s?’nwns AND TYPED OR P




