2008 FOR PROFIT CORPORATION

r

ANNUAL REPORT (AR}

"DOCUMENT # V24467

1. Enlity Name

MULLINS RENOVATIONS & ADDITIONS INC.

Principal Place of Business

13808 BELLES LANE
OSLANDO FL 32826
U

Mailing Address

13808 BELLES LANE
SgLANDO FL 32826

2. Principal Place of Businass - No P Q. Box #

3. Malling Addross

Suite, Apt, # etc.

Sute, Apt. #, eic

FILED
Apr 15,2008 08:00 Al
Secretary of State

LUAEERA e

18t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
59-3114027 Not Applicable
an Couniry &P Country 5. Cenficate of Status Desied d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nameg

MULLINS, RANDALL E
13808 BELLES LN
ORLANDO FL 32826

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namect enrtity submits this statement for the purpose of changung its registered affice or registered agent, or cotr, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

S.gNdlue, Typed OF ZreTedt amd 3 regelernd ngerl arvl thie | anpleatin

(INGTE Rogireo AQant wytnture reguirtt wier reinetbr g DATE

6, Feo WH| Be $550.00 = ...
da Department of State !

S rariande s i

$5.00 May Be
Added to Fees

9. Election Gampaign Financing
Trust Fund Contnizution, [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE VP O detete TnEe LIDIHESEE2S Ochange [ Addiion
MAME MULLINS, KATHY HAME 04,25/ 08-80014-00% 150,00
STREET ADDRESS [ 13808 BELLES LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL cITy-S1. 1P
TITLE P 7 Deiete TITLE CJchange [ Aduiticn
NAME MULLINS, RANDALL E HAME
STREET ADDRESS (13808 BELLES LN STAEFT ADDRESS
OITY-57-2IP ORLANDO FL 32826 CITY- §T-2iP
TTLE [ Dalete THLE O Change [ Additicn
NAME : HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
THLE O pelete TITLE Ochange [ Aduitien
NAME NAME
STREET ADURESS STREEF ADDRESS
GATY-ST- 24P CITY-5T-2IP
TITLE [ Delee VL [ Crange * ] Addition
HAME NAML '
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-2P
TImLE O3 Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
STy -ST-20P CIY-S1-2F

12. | nereby cenify that the information suppled with this fiting doss not qualify for the exemptions contained in Section 119. Florida Statutes | further cerlity that the information

indicated on this report or supplemental report is true and accuratg and that my signaiure shall have the same legal eftact as if made under ozth; that | am an officer or direclor |

of the corporation or tne receiver of trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 19 or Biock 11

it changed, or un an attachment with an address, with all other like empoweres.

SIGNATURE:

M

B21-662-3579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIAECTOR

Mvv;/ﬁ?ﬂ)tm'
G

Daytua Fhonn w



