FILED

2004 FOR PROFIT CORPORATION Aor 12,2004 08:00 AM
~ ANNUALREPORT . .. \Pr’ 12, 2U04 Uo.UL A
DOCUMENT # S26340 o Sécretary of State

1. Entity Name
MULLINS AIR CONDITIONING, INC.

o = —

Peincipal Piace of Business Mailing Address

5652 SW 130 AVE - 5652 SW 130 AVE
AN, FL 33183 ' WiIAME, FL 33183

- - =1 [ HHWA MR MR

04022004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T FomaFe ]

65-0238243 Hot Applicable
i . $8.75 Additionat
N L L o 5, Cemilcaie_cf Status E’!gstred ] Feo Roguired
8. Name and Address of Current Registarad Agent , . -

MULLINS, TERRENCE DO NOT WR‘TE

5652 SW 130 AVE

MIAMI, FL 33183 IN THIS SPACE

8. The zhove named entity submits this statement for the purposé of ehanging its regisiered aoffice or registered agent, or bath, in the State of F%brida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - Jpp— - e . .
Sagraiuro. yped o printad name of reglslecsd agent and tile If applicable NOTE. Regusterad Agent signatur requirod whan reinsiatingt DATE

FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 way Be HONO0CNe5s
After May 1, 2004 Foe will bs $550.00 Trust Fund Conlributior:. B3 Addedto Fees e 0 aqb
or May 1, o e $ . (9.4 12/ 08 ~B0007-11 1 150,00

T

1. ~CFFIGERS AND DIRECTORS B B
TITLE (a4
N MULLINS, TERRENCE

STREET ADDRESS | 5652 SW 130 AVE
GiTY-5T-21P MIAMI, FL

THTLE D

HAME MULLINS, MARIA
STHEEY ADGRESS | 5652 SW 130 AVE
Gy -51-2P Miaml, FL

HILE
NAME

s S DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CHY-51-2p

RIEE

RAME

STRCTY ADORESS
CirY-51-29
e

HAME

STREET AGDRESS
CiTy. 8- 2p s

12. {hereby certify that the information suppiled with this ﬁsing does not qualify for the exemption stated in Section 113.07(3)1}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemendal report is true and aceurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation of the receiver Or ustoe empowered ta execute this repon as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowgred.

SIGNATURE: ‘ L _Y=F -0 rumpes-3D03
OF SIGNWG OFFICER OR DIRECTOR 7 . ~ Date Dargttme Frgng &

SIGHATURE AND TYPED OR PRINTED




