2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2006 08:00 AM

* Entity Name
MULLINS RENOVATIONS & ADDITIONS INC.
_P—r‘mcrpm Place of Business - Matling Address
13808 BELLES LANE 13808 BELLES LANE
ORLANDO FL 32826 CRLANDO FL 32828 ' '
§ i | AR
2. Principal Prace of Business 3. Mading Address A :
Suite, Apt. 4, slc. Sunte, Act. §, 2ic. : 15t MOORE CR2E034 (10/05)
City & Stat Criy & Stat ; 4. FE! Numiga , " {Appied Foc
iy ala Y ale \ . [Figgrei=l 59-3114027 . i
zn Country l ap Country 5. Certificate of Status Gesired ] gi-ggi:?g;‘io“ﬂ‘
il __ 5. Name and Address of Current Registered Ageni ) 7. Name and Address of New Heglstere& Agent
Name
?SglbléthééLﬁég?ANLL E — . Stree(Address {P.3. Bax Mumbet is Mot Acceplabla)
ORLANDO FL 32826
Ciy FL I Zip Code

8. The atiove named enlily submils this staternen for the purpose of charying its regsiered office or registered agent. or bath, 1n the State of Flarida. t am tamiliar with, and acc-.
the obfigations of registered agent. ! . ’

SIGNATURE

Sugratt. e of praned sare Gl tearstened 2qwal ane i f BOpICible (NOTE Registaced Adet sumaiirg catuired when ienstaliigh ' DATE

. FILE NOWI FEE IS $15000 .
. After May 1, 2006 Fee Will Be $550.00
Majie Check Payable fo Florida Department of Slate

8. Election Campaign Financing  $8.00 may:
Trust Fung Comtripution, (3 Added to Feas

140, - QFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e v 3 Detete TIRE [ change  [J A%
NAME MULLINS, KATHY NAME
STREET ADDRCSS {13808 BELLES LN - STRLET ADRRESS
oTr-st-2P |ORLANDG FL CITY-ST-IP HOORI4E01 73
THLE p T frelete e : F changs’ " [CF A
HARIE MULLINS, RANDALL E HAME
STREET ADDRESS §13808 BELLES EN ’ SEREET ADDRESS
arv-ST-2¢ \QRLANDO FL 32826 ift-51-2P
{iTH 3 pesete HiLE 3 change L
HANE - ) NAME
STACET ADORESS STREET ADDESS

M CIry-ST-2P
TTLE O etele TILE CYcrange [ Aa7
NAME NAME
STRECT ADDRLSS STRECT ADUPESS
GiTY-ST- 2P CiFr-ST-21P

i S S . L
Tt O3 pesete TiRE Clchange [ aens
NAME HAME
STAEET ADDRESS STRLET ADORCSS
GiTY-ST- 2P Clie-S1- 20
i O oeive Wit Dlcmnge [ s
NAME HAME
SHREET ADTRLSS SIRELT ADDRESS
GITY-ST-2F oiry-sT-

12. | hereby certify that ine information supphed with ths fiing dees not qualfy for the exemptions cantawed in Section 118, Floridd Statutgs (¢ further certify (hat the snformaltion
indwzatad an His repont of supplemental repot is true and accurate and thai my signatura shall havs the same tega!l effact as if mads under aath, that { am an olficar or duecie
at the corparation of the receiver of lrustee empowered 1o execule this report as recuired by Chapter 607, Florida Statules; and thet ry name apgears in Black 10 or Block 11
it chacged, of on an attachmant with an address, will all ather fike empowesed. '

P R %,.J[llfﬁ;iﬂ ’» PRY ™ 4 F/I/.vﬁ - P R e Ve 7 |




