2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 A

DOCUMENT # F06000002210

1. Entity Name

MILONE & MACBROOM, INC.

Principal Place of Businass Mailing Address
99 REALTY DRIVE 99 REALTY DRIVE
CHESHIRE, CT 06410 CHESHIRE, €T 06410

AR

01252007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R AopiaFo

06-1117358 Not Apphcatie

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, Iyped ar prnted name of ragistered agent and lille it applicable (NOTE: Ragsteied Agant signatife required when rainglaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F-inancmg $5.00 May Be
After Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contripution O Added to Fees
10. - OFFICERS AND DIRECTORS [
TILE ppP
NAME MILONE, JOHN M JR

STAEET ADDRESS | 98 REALTY DRIVE
CITy-S1- 2P CHESHIRE, CT 06410

TITLE VPT

NAME MACBROOM, JAMES G INNO0EI0ERT

STREET ADDRESS | 89 REALTY DRIVE E:ED'G?"‘SF_}DEJ‘DJD 158 L0
CITY-87-2IP CHESHIRE, CT 06410

TITLE ]

NAME MCDERMONT, VINCENT C

STREET ADORESS | 99 REALTY DRIVE
CIry-S1-21P CHESHIRE, CT 06410 Do NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TnE

NAME

STREET ADDRESS
CITY-5T-2P

IMLE . . ' . B . . . - N PR PR b e e e e e
NAME : k
STREET ADDRESS
ciry-§1-2p

12. | hereby certify thal the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of ha corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Floricia Stalutes; and inat my name appears in Block 10 or Block 11 if
changad. or on an attachmen? with an address, with ail other like empowered.

SIGNATURE: e S/ Tohn o.miloneZe |Q5)0T 03 -971-1793

SIGNATURE ﬂTYF D OR PRINTED NAME OF WGRNG OFFICER OR DIRECTOR ¥ Dae Daynme Pnone #

v




