2007 FOR PROFIT CORPORATION

ANNUAL REPORT (Al‘i) , FILED

DOCUMENT # P99000094370 Apr 09,2007 08:00 Al
1. Enlity Namc
MUELLMAN, INC. Secretary of State
Principal Place ol Business Mailing Address
787 LONG LAKE DR. 787 LONG LAKE DR.
T R Hll‘)m ”l ‘l“l ‘lm m" ||m ||m ||“”|m |’I|I "'m"” m]ll’ ’I Ill’
2. Prncipal Place of Busincss - No P O. Box # 3. Mailing Adagress
Suile, Apl. #, olc. Suile, Apt. #, ele, 15t MOORE CR2E034 (10/06)
- 2 -
City & Stale Cily & Slaio 4, FEI Number 59-3606011 Appliod FOT
Not Applicable
Zp Country e Country 8. Cerlificate of Status Dasired O gi'ggqlﬁf:;'mal
6. Nama and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namao
MUELLMAN, ROBERT C :
787 LONG LAKE DR. Slrect Addross (P.O. Box Numbar is Not Acceplable)
OVIEDC FL 32765
Cily FL Zip Code

8. The above namoed enlily submits this staternent for the purpose of changing ils registered offico or ragistored agenl, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE

Sgnalure, yped or prinlgd nama of regislerad agent and e r apphicable. [NOTE: Registarcd Agantggnaluro reqquired when renislanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

it D [ petete mit; O change ] Addinon
N MUELLMAN, ROBERT C KA

sit 1 anoss | 787 LONG LAKE DR. SIREL T ADDIESS HODON0EASERE

ciy-si-ap | QVIEDO FL 32765 GIY-51- 1P N4/ 1TA07-3007E~001 150,00

e, T [ eteta T CJchange [ Addition
WAL MUELLMAN, MARY N

SIRETADDR 5 | 787 LONG LAKE DRIVE SIREE ATDIESS

CITY-SI-/IP OVIEDOQ FL 32765 CIY-5)- AP

T ) Deiete WE [ Change  [] Addilian
NAME NAMI

SIREE] ADDRESS STRLLT ADDRE 55

CIIY 81 7P CITY-51-7IP

TILE [] Delote mr ] Change [ Addion
NAME NAMF

SIREET ADDHESS SIRIETADIRY 55

CITY-$I-7IP CIy-51-21p ) _

HILF 7 petere nmr [JChange  [] Acdslion
NAMT NAML

STRIET ADORI S SIALL] ADORY $5

CIIY -ST-47 clry-si-Af

T O pelole e [JChange [ Addilion
NAMI NAME

STREET ADDRESS SIRI T ADDR $5

CITY-51-2IP CIY-§1-211

12. | hereby certify that tho information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | further cerlily that the information
indicaled on Ihis reporl or supplemaontat report is true and accurale and thal my signature shall have tho same legal effect as if made under oath. that | am an officor or direclor
of the corporalion or ihe rocower or lrustee cmpowered lo execule this report as required by Chapler 607, Fiorida Slalules: and thal my namo appears in Block 10 or Block 11

il changed., or on an altachmont with an addregs wilh all cther like empowerod.
SIGNATURE: /&r /Ma o2 & el on pe ) %/-} #7 I OS5F

BIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ,{’J’are Daytme Phone ¥




