FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State

P?CNU MENT #677623 03-16-2007 90041 003 ***150.00

. Entity Name

MILLIGAN WOOD PRODUCTS, INC.

Principal Place of Business Mailing Address

1898 SAWMILL ROAD PO BOX 250 200 0719 8

MILLIGAN, FL 32537 US BAKER, FL 32531 US

PRSP TR R TA
Suite, Apt. #, eic. Suite, Apt. #, alc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2004513 Not Applicable
Zie Country Zip Souatry 5. Cerlificate of Status Desired 0 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
FLEMING, LEON PAUL
1898 SAWMILL ROAD Strest Address (P.0). Bax Numbar is Not Acceptabla)
MILLIGAN, FL. 32537

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Signzture, typed or printed name of registered agenl nd ttle ¥ applicable INOTE Regislered Agent signature required wien reinstateg) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE D change  [[] addilion
NAME FLEMING, LEON PAUL NAME
SIREET ADDRESS | 1898 SAWMILL ROAD SIREET ADDRESS
CIY-81-2IF MILLIGAN, FL CITY-SE-ZIP
TNLE vD [ pelete TILE (J Change [ Addition
NAME FLEMING, TIMOTHY C HAME
STREET ADDRESS | 1898 SAWMILL ROAD STREEN ADDAESS
CiTY-ST-2P MILLIGAN, FL CITY-ST-ZIP
TnE sT O Delele e [ Ghange [ Addition
NAME FLEMING, HARVEY NAME
STREET ADDRESS | 1898 SAWMILL ROAD STREET ADDRESS
Cirt-81-2ip MILLIGAN, FL CITY-5T-21P
TTLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP Ciry-ST-2IP
fme (] Detete AL [ change  [] Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2ZIP
FITLE O Delele NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

} i Il other like gm d. X -
changed, or on an anachment with an address, with all other like ampoware LECN PailL. ELEm vé-

SIGNATURE: President J/{f/ﬂ 7 Ep-L82-F70/

PRINTED NAME OF SIGN\NGﬁFICER OR DIRECTOR Dae Daybme Phane §

IGRATURE AND TYPED

v L



