2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 460283

1. Entity Name
MILHART CONTRACTORS CORPORATION

Principal Place of Businass __ - M:iling Address
3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5468 - _POBOX 5498

LAKELAND, FIL 33807-5498 US

LAKELAND, FL 33807-5498 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

ENTE TR AR

01042605  NoChg-P CH2E034 (16/03)

4. FEi Number Applied For
53-1551748 Net Applicahle

8. Certificate of Status Desired [ ?g-gg Aditonsd

8. Name and Address of Currant Reglstersd Agent

HARRELL, WILLIAM Y.
4810 LUCE RD.
LAKELAND, FL. 33813

DO NOT WRITE

IN THIS SPACE

3. The above named entity submits this stalement for the purpose of changing s registered office or reglsterert agent, of boih, in the Slate of Florida, | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signatura, typed or prinfed nume of raglsiered agent and tite i opplicabla.

(NOTE. Aeglatored Agent aignature required when rglngtating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0 Addedto Fees

10. QFFICERS AND DIRECTORS |

PD

HARRELL, WILLIAM Y.
4810 LUCERD
LAKELAND, FL

IMLE

NAME

STREET ADDRESS
CITY-$T-ZP

DsT

HARRELL, MARY E

4610 LUCERD
LAKELAND, FLL 338132328

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

DOODInTESY

gl
I5/U-30062-025 150, 00

4/

TME

NAME

STREET ADDRESS.
GTY-S7-0P

TLE

NAME

STREET ADDRESS
CiTy. g7.210

TI.E

NAME

STREET ADDRESS
CRY.ST-ZIP

TITLE

NAME
STREETADDRESS
CImY.s1- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information suppied with this I'i!ing does nat qualify for the exemption stated i Section 119.0?%)@, Ficrida Statutes. | further certify that the Information
p accurate and that my sigrature shiall have the same legal effect as § g
of tha corperation or the recaivar or trustee empowerad to axecute this rqpog as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

indicated on this report or supplemental report is trua an

changed, or on 2n altachmen with an address, with.all olher ke e
»

SIGNATURE:

as if made under oath, that | am an officer or director

04-13-05 (863) 665-1321

Data Caylime Phone #




