FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #460283 04-14-2008 90057 026 ***150.00
1. Entity Name
MILHART CONTRACTORS CORFPORATION
Principal Place of Business Mailing Address &“ LIRS B
3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD .
PO BOX 5498 PO BOX 5498 . .
LAKELAND, FL 33807-5498 US LAKELAND, FL 33807-5498 US .
RO [T IR SR D R A

Sinta. Apt. #, etc. Suite, Apl. 4, etc. 04032008 Chg-P CR2ED34 {12/06)

City & State Ciy & State 4, FEl Number Applied For

598-1551746 Net Applicable
Zip Country Zip Counlry 5. Certificaa of Staws Desied [ ?i.;ilﬁgﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
———— e e s — . - e e mm = Name — — - —_— e _——
HARRELL, WILLIAM Y.
4910 LUCE RD. Street Address (P.O. Box Mumber is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

8. Tre above named entity subimils this stalement lor the purpose of changing its registered cffice or regislered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signature, yped o panied name of regisiered agent ard lile ¢ apphcabe, [NOTE Requcieredt Agent sgnatusisgured when ranstairg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mMay e
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TIRE X Ochenge 1 Addilion
NAME HARRELL, WILLIAM Y. NAME
STREET ADORESS | 4910 LUCE RD STREET ADORESS
CITY.5T-2IP LAKELAND, FL CITY-51-2P Lakeland, FL 3381 3-2328
MLE DST 0 pelete e O Change [ Addition
NAME HARRELL, MARY E NAME
STREET ADDRESS | 4910 LUCE RD STREET ADDRESS
GITY-ST-2P LAKELAND, FL 338132328 CIry-51- 71
WL O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - : SIREET ADDRESS
CITY-S7-2IP LTy -S1-2P
TITLE [ Deigte 1ITLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADURESS
CITY-ST- 4P QITY-ST-21P
e O oelete TILE [ change [ Addilion
NAME NAME
STREET ADORESS . STREET ADDAESS
CIry-sl-zp OIrY-§1-41p
e [ peiete TME [ Change [ Addition
NAME X NAME
STREET ADDRESS - ; STREET ADDRESS .
CITY-51-79 CiTY-SI. 2P

12. | hereby certily that he information supplied with this liling dines nol gualify for the exemptions contained in Chapler 119, Florida Slalutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate angkhat my signature shall have the same tagal effect as it made under oath; that | am an ofiicer or directer
of the corporanon of the receiver or lrustea empowerad to execuie thj

repon as reguirgt! by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment willi' gn agldress, with ail other likg embowered.
v
/(-0 563-Ley~/32.)
Date

IGNING OFFICER OR PIRECTOR Daytene Prore £

SIGNATURE;




