2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

MILLS SPECIALTY PRODUCTS, INC.

DOCUMENT # F96000001896

Principal Place of Business

13010 Ny 12380 PLACE
GIS_ACHUA Ft 32615

Mailing Address

T PO E0X 825

ALACHUA FL 32616
us

2. Pnncipal Place ot Business

3. Mafling Address

Suite, Apt. #, e

FILED
Feb 16,2006 08:00 AM
Secretary of State

L

MILLS, DOUGLAS W
13010 NW 123RD PLACE
ALACHUA FL 32615

Sulte, Apt. #, &1c. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEI Number | _{Applies For
36-3338143 L } Mot Applicarh
Zip Country Zip Country 5. Corlijcate of Staws Desied ~ [1 98-7 2 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent ’
Name

Sireet Address {P.O. Box Number s NGt Acceplabie)

City

FL ! Zip Code

1he chitgations of registered agent.

SIGNATURE

8. Tha above named entity subrills this stalemeant for thg pucgose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Segimtute, fyped m prated rome of fegrslered agant and tife i appicatia

{NCTE Ragistared Ager sigratuns requrrsd when rensiatingt

DATE

——

| After May 1, 2006 Feg Wil 8

e,

©Rie oW FREIS $igG00 L)
E‘sgp ‘-ggﬁwﬁé By

 Make Gheck Payable & Florida Depariment of State |

9. Elecvon Campaign Financing Ss.ou May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

ane PSTD 3 pelete WLE 1 TYchange [ Addlion
NAME MILLS, DOUGLAS W NAME

STREETADDRESS | 13010 NW, 12380 PLACE STREET AOORESS

CITY-51-2P ALACHUA FL CITY- 5T- 2F

TIE \' 1 Delete HURE [3 Crange 3 Addillen
NAME MILLS, CATHY A - ] HAME BOO0O0D435 736

STRECT ABDRESS {13010 M.W. 1Z3RD FLACE SIREET ADDRESS D2427/06-80004-001 150,80

oy -8T-oF ALACHUA FL 32615 £y - 8T 21 )

e 3 Delets TELE O onerge T Addition
HAME NANE

STRELT AUGIESS STREET ADDIIESS

oiTy-§T-2p CHY-$T-ZIP

TITLE [T Detete TRE 7 Chanpe [ Acdition
NAME MAME

STRECT ADORESS STREET ADDRESS

Tiy-8T- 2 CITY-$7-1F

TE 7 Betete TITLE 3 Changs 3 Addivon
HAME MAME

STREET ADDRESS STREET ADDRESS

Y- S-IF LTF-S- 2P

TLE [3 pelete THiLE [V ohange  [J Additicn
NAME NAME

SIAEET ADDRESS STREET ADORESS

B e CiTY-G1- 4P

it changed, or an an &

SIGNATURE:

12, I hiereby certdy that the information supplied with this filing does not qualify jor the exemplions contained in Section 119, Florida Stalutas 1 turther ceily thal the informakian
indicated an tis report o1 supplemental report Is brue and accurate and thal my signatre shall bave ihe same legal effact as if made under vath; that | am an officer or directar
af the corporation or the receiver of ruster empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my nama eppears in Block 10 or Biocikt 1i

ment with an address, with all ofher ke empowered.

240§ 35/ g2~ 959y

-~ e e &



