2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000089118

1. Entity Name

MULLER HOMES, INC.

Principal Place of Business

7385 36TH COURT
VERC BEACH FL 32967

Mailing Address

POST OFFICE BOX 701358
WABASSO FL 32970

2. _Principal Place of Business

7355 352 Gouet

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90311 001 ****80.00
04-29-2005 90311 002 ****70.00

I

i

1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
cve ’BCZLC,LU , F {ﬁ- . 65-0931327 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 2 q é 7 us Ya) 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
MName

MULLER, HENRY J
7355 35TH COURT
VERQO BEACH FL 32967

L

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

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. tam familiar with, and accept

Vi 2

the obliga%ﬁnt
SIGNATURE & £ Y2 ;
Cagani

nalum,\oy‘ﬁd of phinted name dJlaglsI{ed agent and lila if appbcama

{NOTE Regstered Agent signature 1equired when reinsiating)

%/éam fE/;yg

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

a

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

ILE P O3 Delete THLE [ Change [ Addition
NAME MULLER, HENRY J NAME

STREET ADDRESS | 7355 35TH COURT STREET ADDRESS

CIFY-ST-21P VERQ BEACH FL 32967 CITY-5T-2IP

TiLE [ Deteta TITE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$T-2IP ClEY-ST-2P

TILE O palete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

M O Delete WITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP oTY-§1-7

TIME [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP | CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 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 attachment with zss, with all omerW
SIGNATURE: @ W, S‘ h—

72-567-7217

SIGNATURE AND TYPED oﬂfmmzn AME OF SIGNING OFFICER OR DIRECTOR

4/3 2 Jos” 7

Caytrme Phone ¥




