2007 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # F96000001896 Jan 29,2007 08:00 AM
1. Enlity Name Secretary of State
MILLS SPECIALTY PRODUCTS, INC.
Principal Place of Business Mailing Addross
13010 NW 123RD PLACE PO BOX 635
ALACHUA FL 32615 ALACHUA FL 32616
- * O
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apl. ¥, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
36-3338143 Not Applicablo
Zip Country Zio Country 5. Corliicate of Status Desired ] gg'gesq‘ﬁ?;;“o”al
£. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MILLS, DOUGLAS W
13010 NW 123RD PLACE Stree! Address (P.O Box Number is Not Acceplable)
ALACHUA FL 32615
City FL ’ Zip Codo

B. Tha abova named entity submils this staloment for the purpose ol changing ils registered office of registered agent, or bolh, in tho State of Fiarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, vped or priniad noma of registered agant and Wie r appleeble, {NOTE: Regislered Agent signature required when remnstaling) DATE

FILE NOW!i! FEE IS $150.00 9. Elecbion Campaign Financing  $5.00 May Be

“ After May 1, 2007 Fee Will Be $550.00 T -
i " ) rust Fund Contribution. Added to Fi

Make Check Payable to Florida Department of State O ecloress
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete e _ ) Change [ Addition
NAME MILLS, DOUGLAS W NAME _ Lnono0e1007E :
SIneE] ADoRess | 13010 N.W. 123RD PLACE SIREET ADDRTSS {202 /07-00007-019 150,00
CITY-S8T-ZIP ALACHUA FL ciy-sI-2IP
TIILE v [ poiete MILE [ crange [ Audition
NAME MILLS, CATHY A NAME
srreErapoatss | 13010 NLW. 123RD PLACE STREET ADDRESS
CINY-$1-2IP ALACHUA FL 32615 CilY-SI-2IP
e [ elere TITLE [ Change [ Addien
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
eIy -§1-2IP CITY-S1-2P
it O pelele e (O Change [ Additon
NAME HAME
ST ET ADDRLSS SIREET ADDRESS
CITY-81-2iP CITY-SI-71P
TILE ] Detere TITLE X Ol Change [ Aadinon
NAMC NAME
STREET ADDRESS STRIET ADDR S5
CITY-SI-7IP CITY-ST-21P
MM [ pelete THE [ Change (] Addilion
NAME NAME
STREFT ADDRESS SIREE ADDRESS
CIY-ST-2IP CITY-S1-7IP

12, | horeby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental roport is rue and accuralo and that my signalure shail havo the same loc?at elfect as if made under aath; that | am an oflicer or director
of the corporaticn or the receiver or lrusiee empowoared 1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlagnt with an address, with all other like empowerad.

SIGNATURE: quéh. 14": ﬂZ{jﬁ

SIGNA TURE ANB TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR Date Deylme Phiong o




