-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 08:00 A

DOCUMENT # 460283

1. Entity Name

MILHART CONTRACTORS CORPORATION

Secretary of State

Principal Place of Business

3510 CRAFTSMAN BLVD
PO BOX 5498
LAKELAND, FL 33807-5498 US

Mailing Address

3510 CRAFTSMAN BLVD
PO BOX 5498
LAKELAND, FL 33807-5498 US

DO NOT WRITE IN THIS SPACE

ARG PR EETRAOTm

CR2E034 (11/05)

01312007 No Chg-P

Applied For
Not Applicatle

0 $8.75 Additional
Fee Required

4. FEI Number
59-1551746

8. Certificate of Siatus Desired

8. Name and Address of Currant Registared Agent

HARRELL, WILLIAM Y. o
4910 LUCE RD. o

LAKELAND, FL 33813 R

. 'DONOT WRITE = "

" INTHIS SPACE ¢

8, The above named entity submits this statement for the purpose of changing its registerad office or re

the cbugations of registerad agent.

SIGNATURE

gisterad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of printed nama of registered agenl and tis if appicacie

(NQTE Registered Agent sigrature required when reinstating} DATE

I nTelalaTolatlninlnt

FILE NOWI!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

_ l_il_jl_:]_]it‘llqi'_ :J.wl.:l)‘ml'[. _
$5.00 Mayge | Mo/ 2BA0T-B0023-024 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE FD

NAME HARRELL, WILLIAM Y.
STREET ADDRESS | 4910 LUCE RD
Ciy-S1-2IP LAKELAND, FL

TIILE DST

NAME HARRELL, MARY E

STREET ADDRESS | 4910 LUCE RD

CITY-S1-21P LAKELAND, FL. 338132328

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY¥-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciry-§1-2ip

TLE
NAME
SIREET ADDRESS

CITY-ST-21P =

DO NOT WRITE
* IN THIS SPACE

12. | heraby cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as il mada under cath: that t am an officer or director
of the corporation or the receiver or trustes empowerad to execute this regort as required by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowgfed. [/

SIGNATURE: _ oot

(~3/-07 FE3-Cciit/3z

BIGNATURE AND TYPED OR PRINTED, ING OFFICER CR DIRECTOR

Date Daytims Phone #




