FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT —. Secretary of State

PEOLCNUMENT #677623 03-27-2006 90263 041 ***150.00
. Entity Name
MILLIGAN WOOD PRODUCTS, INC.
Principal Place of Business Mailing Address L. = - i
1898 SAWMILL ROAD PO BOX 250 ' e aL e '
MILLIGAN, FL 32537 US BAKER, FL 32531 US . o
]
s v T ERARGARECAERTRAR
Suite, Apt, #. elc. Suite, Apl. #, etc. 02262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2004513 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a 239;7(3(; L‘::':‘;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FLEMING, LEON PAUL
1898 SAWMILL ROAD Street Address (P.C. Box Number is Not Acceplable)

MILLIGAN, FL 32537

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed oF printed naune ol registered agent and utle it applicable. {NOTE: Registared Agent sigrire required when reirstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME FLEMING, LEON PAUL MAME
STREET ADDRESS | 1898 SAWMILL ROAD STREET ADDRESS
Coy-51-2IF MILLIGAN, FL CITy-5T-21P
TITLE vD [ Detete TITLE [ charge [ Addition
NAME FLEMING, TIMOTHY C NAME
STREET ADDRESS | 1898 SAWMILL RCAD STREET ADDRESS
CrY-ST-ZP MILLIGAN, FL CITy-51-2ip
TITLE ST O oelee TITLE O change [ Addition
NAME FLEMING, HARVEY HAME
SIREET ADORESS | 1858 SAWMILL ROAD STREET ADDAESS
CITY-51-21P MILLIGAN, FL CiY-§i-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CHY-§t-2IP
TIMLE [ pelate TmmLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-S1-2IP
TME 0 Detete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerei ﬁlu FA N
‘ eon L crnmﬁ
SIGNATURE: Feon ZM Presirden Jé!—/ﬂ ¢ £S0-682-777

-
v / SIGNATURE AND TYPED OR PRINTED NAME OHGNING OFFICER OR DIRECTOR

V4 v



