FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCNUMENT # P96000099188 04-24-2006 90388 050 ***150.00
1. Enlity Name
MULLET PROPERTIES, INC.
Principal Place of Business Mailing Address
905 PONDER AVE 905 PONDER AVE Q““‘fﬂ 11 5
SARASOTA, FL 34232-6632 SARASOTA, FL 34232-6632
e v N A DG
Suite, Apt. #, ete. Suite, Apt. #, efc. 04052006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0714736 Not Applicable
i Country o Country 5. Centificate of Status Desired | ?i.;gﬁsgsﬂnnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MULLET, FREEMAN .
905 PONDER AVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34232
City FL l Zio Code

8. The.above named entity submils this statement {or 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
Signature, typed o printod name of regtered agenl ond Lkt it apphcable. {NOTE: Regitterad Agen? signature requingd whon reanstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D [ Delete e 03 Change [ Acdition
NAME MULLET, FREEMAN NAME
STREET ADDRESS | 15700 SUGAR BOWL RD STREET ADDAESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST-2iP
1 S 1 Delete TITLE [ change [ Addition
NAME FAYE MULLET, SANDRA, NAME
STREET ADGRESS [ 15700 SUGAR BOWL RD STREET ADDRESS
CITY-ST-21P MYAKKA CITY, FL 34251 CITY-§T-IiP
TILE T 3 Detete TITLE [ Change  [J Addition
NAME SHAW, LENETTE NAME
STREET ADDRESS | 16431 WINBURN PL STREET ADDRESS
CITY- S1-21p SARASQTA, FL 34240 CAY-ST-2IP
TILE J Delete TILE Vv O Change [ Addition
HAME NAME .
Mullet, Travis .
STREST ADDRESS STREET ADDRESS | 1 5700 éugar Bowl Rd
CiTY-S7-2IP CITY-ST-2IP Myakka City FI, 34251
THLE [ Detete TITLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O oeiete TITLE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP GITY-ST-27P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | fuither cerity that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcion
of the corporation or the recever or lrustee empowered 10 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered. =
SIGNATURE: 7//28 ltdge  941-371-350 2

\

y_a
s}ulmns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRERTOR

7 I



